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NURSING NOTES 


THE QUEEN AT EDMONTON. 

Tue Edmonton Military Hospital, which her 
Majesty the Queen visited on Monday, was the 
Infirmary eighteen months ago. Since then it 
has developed rapidly, and it has now a village 
of huts around the main building, accommodation 
for over thirteen hundred patients, and various 
auxiliary hospitals working under its direction. 
It has a large staff of nurses, probationers are 
steadily continuing their training, and an army 
of V.A.D. helpers are rendering excellent service. 
The Royal visit was quite informal, and it was 
evident that the Queen was anxious to speak to 
as many soldiers as possible during her two or 
three hours’ visit. The Commanding Officer 
received the Queen, who at once inspected a com- 
pany of Canadians, Australians, and other fairly 
convalescent patients drawn up on the green near 
the beautiful front garden, and spoke to each man 
m turn. She then visited the annexe, the 
operating theatre, z-ray room, and several wards 
in the main building, and then went to every 
hut. These huts are very large and unusually 





asbestos keeps 


well lighted, while then lining 
them as cool as possible. To the Alexandra, 
George, and Mary huts the QJueen gave special 
attention, speaking to each patient in the two 
enormous huts which bear her name. They are 
together as large as an ordinary hospital, contain- 
ing between them a hundred and eighty beds, 
but there is no appearance of crowding, for they 
are very wide, and a lengthwise partition divides 
the double row of beds of either side. The 
Queen, conducted by thé Matron, Miss A. 
Dowbiggin, passed down the long aisles, pausing 
to speak to each man, and making careful in- 
quiries about his wound and his progress. One 
man toéld her that he was in the Welsh Guards, 
and the Queen at once reminded him of the day 
last year when the King at Buckingham Palace 
presented the colours to the newly formed regi- 
ment. The man said* that he had been there. 
“Ah,” said the Queen with a sich, “I am afraid 
many of the poor men who were at Buckingham 
Palace that day must be dead or wounded now.” 
Her Majesty was very pleased with the huts, 
which are well-designed, each with its own 
kitchen, Sister’s duty room, linen room, and 
bathrooms. On either side and at the end are 
wide, glazed doors leading to the garden and the 
little strips of lawn. The latest arrivals—some of 
them very severely wounded—from the fire zone 
are receiving the very best attention. 


MORE NURSES! 


TRAINED nurses are “rolling up,” but there is 
still a demand for more. Many more trained 
nurses are wanted for than for 
service abroad; all who sign on do so with the 
understanding that they are to serve wherever 
they are wanted most, and that “wherever” has 
for many months now been “here.” It is felt 
that there must still be married nurses who might 
come forward, but obviously they must be able to 
make satisfactory arrangements to prevent being 
called home. Only those who cay do so should 
therefore apply. 


home service 


HOW WILL THEY CARRY ON ? 


Tue difficulties experienced by civilian hospitals 
with regard to keeping up the numbers of their 
nursing staff are increasing. The situation was put 
very forcibly at the monthly meeting of the King 
Edward VII. Hospital, Cardiff, last week, when 
the resignation of three staff nurses was reported. 
Dr. H. Vachell said the inducements of the War 
Office were so great that they could not retain 
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their nurses. Only a few days ago the secretary 
received a notice from the War Office that the 
Government was open now to receive nurses who 
had only had two years’ training. If the War 
Office was going to walk off with all their staff 
nurses immediately they had qualified and nurses 
who had received two years’ experience, he did 
not know how they would be able, to carry on the 
institution. In the course of the discussion Mr. 
Leonard Rea (secretary) said he had received 
another communication from the War Office asking 
the hospital committee, in common with all others 
in the kingdom, to be prepared to supply the 
military hospitals with probationers. A serious 
question for the training schools is involved in the 
latter request. If probationers are to go from the 
civil hospitals to the military ones—where ad- 
mittedly there can be no real training—several 
complications are suggested. Apart from the ques- 
tion of contracts between the training school and 
the nurse it will be very difficult to arrange for 
the theoretical instruction, and, human nature 
being what it is, the inevitable unsettling of the 
probationer must also be reckoned with. We 
hear that in some of the large military hospitals 
a very satisfactory arrangement has been made 
in regard to the civil probationers, who are 
allowed to serve for six months (omitting the pre- 
liminary month), and are paid at the same rate 
as V.A.D. members, and that they continue to 
attend lectures. This arrangement is much appre- 
ciated by the probationers, and has not interfered 
with their training. 
MORE WOMEN WANTED. 

Mrs. Furse, Commandant-in-Chief, V.A.D. 
Department, Devonshire House, Piccadilly, W., 
writes in the Red Cross: “We are disappointed 
and discouraged because we have 500 vacancies 
in military hospitals which we cannot fill. Had 
anyone told me two years, or even one year, ago 
that any English women would allow English 
wounded to remain neglected because they were 
reluctant to give up their time to waiting on them, 
I should have denied the possibility. Yet this is 
now the case. They tell me that in some places 
girls who are independent are still playing tennis 
by day and dancing in the evenings. If any 
V.A.D. members who read this know such women, 
I beg that they will send me their names and 
addresses in order that I may appeal to them. No 
work is too menial, no sacrifice too great for the 
men who are giving all they have to give for the 
women of the Empire. Will any women fail to 
make the sacrifice when they are told of the 
necessity?” The moment a member has had her 
credentials passed and has been accepted by one 
of the interviewing matrons, she is drafted to a 
military hospital. No first aid or home nursing 


certificates are required, and the age is now 
between twenty-one and forty-eight. If anyone 


wishing to apply finds she cannot sign on for the 
seven months required (one month’s probation and 
six months’ service), arrangements can be made 
for her to go to an auxiliary hospital for three 
months. Already between 5,000 and 6,000 
V.A.D. members are doing excellent work in 
military hospitals. Members should apply to their 





county director for enrolment in a detachment 
(Red Cross or St. John); those in London can be 
interviewed at once by the V.A.D. Selection 
Board at Devonshire House. 

SOME MISLEADING TERMS. 

“I LEARN,” says the writer of a chatty colur 
in a provincial journal, “that every fully-train 
Red Cross nurse—and this embraces members 
the S.J.A.B. and the B.R.C.S.—is wanted 
France.” This misleading statement has b 
going the round of the press ever since \ 
Stanley’s appeal went out for “more nurs 
V.A.D. nursing members (women) and Y.A.! 
general service members in military and auxilia 
hospitals at home.” 

Trained nurses and V.A.D. members alike w 
feel grateful to Sir George Beatson, K.C.B 
honorary consulting physician to the Western 
Hospital, Glasgow, surgeon to the Glasgow Cance) 
Hospital, and member of the B.R.C.5. Coun 
for his letter to the Glasgow Herald on the need 
for “persons to serve in military hospitals 
nursing probationers.” 

‘‘There is no such person as a ‘ Red Cross nurse,’”’ | 
writes. “The British Red Cross Society has no power t 
create nurses; all it can do is to hold courses of lectures 
on nursing and to give lecture certificates to those 
have attended the course and passed an examination 
cessfully, a privilege held equally by the St. Andrey 
Ambulance Association and other corporate bodies.” 

“T would like to take this opportunity of entering 4 
protest against the unfortunate nomenclature that has 
been introduced. As I have already said, it is wrong t 
call a woman a ‘ Red Cross nurse’ because she is doing 
duty in a Red Cross hospital, but it is still more absurd 
to speak of the members of V.A.D.’s as ‘ V.A.D. nurses 
There is no such person as a ‘V.A.D. nurse.’ All women 
V.A.D.’s have a trained and certificated nurse doing duty 
in their ranks, but that does not make her a ‘ V.A.D 
nurse, nor do the members of V.A.D.’s become ‘ V.A.D 
nurses’ when they ‘go in their individual capacity into 
military hospitals as nursing probationers. This is the 
term they should have been known by, and had this 
rule been followed it would have saved much irritation 
in the nursing world, the members of which are the first 
to admit the excellent qualities and splendid work don 
by members of V.A.D.’s in both military and auxiliary 
ted Cross hospitals.” 

Equally misleading are the titles sometimes 
appended in the ordinary illustrated papers to the 
photographs of ladies who are generously giving 
their houses or their services for the wounded. 
“Lady So-and-So will be the matron,” we read 
for example. The use of the word “command- 
ant ” is comprehensible, but only a trained nurs 
can be the matron of a hospital. 

POINTS FOR THE COLLEGE. 

AmonG other questions that will have to b 
settled by the Council of the College of Nursing 
is that of economy of time in training, and Miss 
L. W. Kempson, head of a domestic science de- 
partment, writes to a contemporary that she hopes 
the College may do something to “lessen the need 
less hardships of the present system of training.’ 
“The College of Nursing would indeed justify its 
existence if it insisted on the educational subjects 
being taught during the nurse’s working hours, 
instead of in her all too short times for rest and 
recreation.” She suggests also that a nurse wh« 
already holds, for example, a certificate for cook 
ery, hygiene, or physiology should not be required 
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to waste her time in attending hospital cookery 

lasses. She thinks, however, “that the most im- EVENTS OF THE WEEK 
portant reform necessary is one day’s rest in seven, August 16th, 1916. 


ind writes: “It seems a disgrace to the doctors 
ind matrons responsible for the organisation of the 
ining of nurses that. the number of fre« days 
anted to a nurse in the average hospital—in- 
luding her annual holiday and monthly day off— 
ans less than 52 days in the year. Now that 
) many useful and comparatively well-paid pro- 
ssions are open to women, I think the hospitals 
ill find either that their applicants for proba- 
nerships will decrease or that the status of the 
men applying will tend to go down, in spite 
the educational efforts of the College of Nursing, 
less something is done to secure for nurses the 
‘sonable amount of leisure and recreation neces- 
to their well-being. Nursing is no longer the 
form of good works which a woman can 
up.” 
MATRONS APPOINTED. 
wo units are shortly being sent by the Joint 


War Committee to the help of the Serbian 
wounded. The matron in charge of one is Miss 
\largaret Fox, formerly matron of the Prince of 
Wales’ Hospital, Tottenham, and the other is 
\liss K. M. Moore, who took a unit to Serbia for 


the B.R.C.S. last year, and who has been matron 
it Arc-en-Barrois. Another announcement of 
interest is that Miss Ferrier has been appointed 
matron of St. John’s Lodge, the new hospital 
tor disabled officers. Trained at Guy’s, Miss 
errier has already done valuable war service as 
matron of several V.A.D. hospitals, including the 
ercy House Schools at Isleworth. 
THE DISTRICT BABY. 

DistricT nurses and midwives who. have 
followed the excellent articles (by “M. F.”) on 
the “After-care of the District Baby” in our 
Journal of Midwifery will be sorry that the series 
is brought to a close with this week’s issue. They 
are so well written and contain such excellent 
advice that we think many midwives and mater- 
nity nurses will find it of great service to file 
them for reference. The whole series of twelve 
irticles (which began in our issue of June 3rd) 
may be ordered from the Manager of Tork Nursjne 
Times, c/o Messrs. Macmillan and Co., Ltd., St. 
Martin’s Street, W.C., price 14d. per copy, in- 
luding postage. 

FOR V.A.D.. MEMBERS. 

Now that so many V.A.D. members are at work 
n the military hospitals and many more are 
wanted, Miss Barton’s little book, “Hints to 
V.A.D. Members in Hospitals,” is more than ever 
timely and appropriate. We should suggest that 
very V.A.D. member should make a point of 
obtaining a copy and studying the various points 
dealt with, e.g., the chapters on the right spirit, 
hospital etiquette, professional behaviour, health 
nd appearance, observation, loyalty in hospital, 
as well as on such very practical matters as bed- 
making, temperatures, &c. The book, which has 
the approval of the Joint War Committee, may 
he obtained from Tae Nurstna Trmgs, c/o Messrs. 
Macmillan and Co., St. Martin’s Street, London, 
W.C., price 6d. net (post free, 64d.). 
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to record on the British 
Our troops have been 


HERE is not much change 

front in the battle area. 
consolidating their new ground, and pushing forward 
their gains gradually at certain points—north and 
north-west of Poziéres, north of Bazentin-le-Petit, and 
on their eastern end they have pushed on to the out 
skirts of Guillemont. In one raid north-west of Poziéres 
they captured a depth of 300 to 400 yards on a front 
of one mile. The German long gun heavy bombard 
ment continues, especially at Poziéres, the Foureaux 
Wood, the Trénes Wood, and even the Mametz Wood, 
and they make furious counter-attacks on the Poziéres 
ridge. Our artillery and aeroplanes have done good 
work on German guns and magazines. 

We have carried out successful trench raids at Arras, 
to the north and the west of Lens, at Armentiéres, and 
south of the Ypres salient. The Germans carried out 
raids at Loos, Hulluch, and a gas attack near Ypres, 


but it was without result. Very “omoar sagt British air 
raids were carried out at Mons, Brussels, } Namur, and 
other points. French and British airmen made an 


attack on the benzine stores and barracks at Mulheim. 
The French occupied Maurepas and extended their 
gains near Hem. Later they entered the third zone 
of German defences north of the Somme, and ad 
vanced on a four-mile front to a depth of half a mile, 
taking 100 prisoners. They now overlook Cléry. South 
of the Somme they took some trenches south-west of 
Estrées. The Germans made furious and _ costly 
attacks in the Verdun sector, but without gain. French 
airmen have been busy from the Somme to Verdun. 
The Russian army advancing from Kolomea in the 
south took Stanislav, an important town and junction 
of five railways. They have also possession of im 
portant positions to north and south of it. The 
northern army in Galicia gained another big victory 


south of Brody. These advances overlapped the 
Austro-German army in the centre, which so far had 
not been driven back from the Tarnapol region. This 
army, under the German General von Bothmer, was 


attacked by the Russians under General Stcherbacheff 
and the result has been the biggest German defeat of 
the war. The Austro-Germans were soon in full flight, 
leaving 56,000 prisoners. The Russians are pursuing 
and have occupied Podhaice, the head of the 
railway to Lemberg, 65 miles distant. The Russian 
line is thus straightened out. The total captures of 
prisoners in Galicia since August 4th is 85,000 men, 
besides 68 big guns and 335 machine-guns. 

In the Carpathians the Russians have possession of 
Jablonitza. 

The Italians took Gorizia, and with it over 20,000 
prisoners and much booty. They are now pushing for- 
ward to the north, east, and south of it, and are now 
about 13 miles from Trieste to the south. 
north they are bombarding Tolmino 

The French and Serbians began an attack on the 
Greco-Serbian frontier. They have taken Doiran 
station and’ some villages. Bombs were dropped on 
Strumnitza and on enemy camps north of Doiran. 

The Austrians claim; to have dropped 34 tons of 
bombs on Venice. It is said that the church of Santa 


Maria Formosa,+founded in the seventh century, has 
been destroyed. ‘ 
An explosion took place in East Prussia of the 


stored ammunition captured from the Russians at the 
battle of Tannenberg in 1914 

A German submarine was sunk 
Corfu. A British destroyer was mined, 
the Dutch coast. 

There was a big explosion at a 
factory in Roumania. 

In a Zeppelin raid over the east coast 8 were killed 
and 17 injured. Seaplanes appeared over Dover and 
7 were injured. 

One soldier was killed and 10 persons injured in a 
accident at Bletchley. 

The King visited the Front. 


near the island of 
and sank off 


military powder 
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THE PHYSIOLOGICAL CAUSES AND TREATMENT OF 
CONSTIPATION ! 


PARAFFIN Ort, AGAR-AGAR, AND DIET. 


S a general thing the treatment of constipa- 

tion has been purely empirical and altegether 
unsatisfactory, owing. to the failure of many 
therapeutists to understand thoroughly the func- 
tion of the bowel. A diligent study of the sub- 
ject shows that there are in reality many different 
forms of constipation, each with its own cause 
and requiring its own special remedy. Paraffin 
oil is often recommended as a general remedy. 

The oil most in vogue is the “refined white 
Russian paraffin oil.’’ It is a hydrocarbon but 
not a fat. Unlike the animal and vegetable oils, 
it will not saponify when mixed with alkalies, 
does not oxidise when exposed to the air, is not 
attacked or decomposed by bacteria, and is not 
digested or absorbed by the animal body. 

One of the leading investigators of the action 
of paraffin oil is Dr. J. H. Kellogg, of Battle 
Creek, Michigan, who reports (New York Medical 
Journal) the results of his use of the oil in several 
thousand cases. In order to understand the re- 
sults of Dr. Kellogg’s report, it is essential to 
review his discussion of intestinal digestion and 
the physiology of defecation. 

Constipation is essentially a disturbance of the motility 
of the colon. Peristalsis begins with the csophagus and 
extends successively to the stomach, small intestine, and 
colon, traversing the whole length of the digestive tube. 
According to Cannon and other observers, the movement 
of foodstuffs and other intestinal contents is not in health 
at all due to the action of gravity. The food mass is 
seized by the muscular tube and moved from one part 
to another. Food is swallowed in morsels. It is doled 
out to the intestine by the stomach through the action 
of the pylorus in spoonful doses. The indigestible and 
unusable residues are finally spooned into the colon by 
the smgll intestine through the action of the ileocecal 
sphincter. The time schedule of the intestine has been 
determined to be about as follows: In the stomach, four 
to six hours; in the small intestine, four to six hours; 


ascending ‘colon, two hours; transverse colon, two 
hours; descending colon, two hours; pelvic colon 
an indefinite time, from one or two hours to 


several days. The writer believes that the time which 
should normally elapse between the ingestion of food 
and the discharge of indigestible and unusable residue 
ought to be not. more than twelve to eighteen hours. 

It is interesting to note the striking difference in the 
functions of the several parts of the alimentary canal. 
The work of the stomach is almost wholly preparatory 
The small intestine digests and absorbs the digestible 
and usable portion of the food. The colon receives the 
unusable residues, absorbs the surplus water which they 
contain. and discharges the remainder along with ex- 
cretory products The functions of the stomach are 
analogous to those of a kitchen. The small intestine is 
the dining-room, the feeding place. Through it we re 
ceive our supplies of energy-making material The colon 
is the garbage box or sewer of the body, its function 
being to take care of unusable residues and waste pro- 
ducts; it is the filth receptacle of the body. In the 
normal state the movement of food along the alimentary 
canal is sufficiently rapid to secure an evacuation of the 
bowels after each meal. This is the result of the fact 
that food is the natural laxative. When peristalsis is 
set up in the stomach by the taking of food, peristaltic 
waves traverse the whole length of the intestine. An 
intake at one end of the tube is thus naturally followed 


Quoted from The Nurse. 





by an output at the outer end. Careful inquiry by the 
writer of a large number of medical missionaries whose 
lives have been spent among primitive and uncivilised 
od showed that the normal intestinal rhythm of 
ealthy human beings is two to four bowel movement 
daily. The Turks have regularly three bowel movements 
daily, and consider themselves sick if the bowels do not 
move at least three times a day. After several years of 
observation and diligent inquiry upon this subject, the 
writer is fully persuaded that the physiological rhythm is 
three or four bowel movements di ail. Such frequency of 
bowel movement produces no weakening effect such as is 
observed in connection with diarrhea, but the very 
reverse, a very distinct and delightful inerease in mental 
clearness, aptitude and working capacity, as well as 
physical vigour and endurance. 

Physiology of Defwcation.—The pelvic colon, the loop 
portion of that part of the colon which was formerly 
known as the sigmoid, when empty, lies back in a ccl 
lapsed state in the back of the pelvis. As the pelvi 
colon is gradually filled by the forward movement of 
material in the descending colon, it rises. This change of 
position facilitates the movement of fecal matter from the 
pelvic colon into the rectum. This filling of the pel: 
colon and the passing of fecal matter into the upper part 
of the rectum is the preparation for defecation. The 
presence of fecal matter in the upper rectum normally 
produces a desire to move the bowels. The evacuation of 
the bowels is accomplished by means of seven disti: 
actions, three of which are volunt: ary and four automat 
Arranged in the order of natural sequence, the follov 
are the several acts referred to :—* 

1. Descent of the diaphrag sm and compression of 
bowels, accomplished by taking a deep breath. 

2. Voluntary contraction of the abdominal mus 
increasing the compression. 

3. Pressure of the thighs against the abdomina! wall 
(the natural position in moving the bowels is not the 
upright sitting position, but a crouching or squatting | 
tion universally employed by savages and in some pioneer 
rural communities). 

The resuit of these three voluntary efforts is to for 
a portion of the contents of the pelvic colon into the 
rectum, the distension of which ote rise to stimulation 
of the defecation centre of the sympathetic nervous 
system by means of which the four automatic movements 
in defecation are brought into action, consisting of the 
following :— 

4. Reflex contraction of the abdominal muscles, rein 
forcing the voluntary compression. 

5. Contraction of the colon; the descending and pel 
colons are chiefly active, though sometimes the whole 
colon contracts. 

6. Reflex relaxation of the anal sphincter, an example 
of the general law which prevails throughout the entire 
digestive tube by virtue of which a wave of contraction 
passing along any portion of the canal is immediately 
preceded by a wave of relaxation. 

7. Contraction of the levator ani, a structure which 
surrounds the rectum and contracts at the end of defsca- 
tion for the purpose of forcing out the last remnants of 
fecal matter so that the rectum may remain empty until 
another movement occurs. 

When any one of these factors is disturbed, 
constipation is likely to result. Tight lacing or 
adhesions may cause the diaphragm to contract 
insufficiently. Among civilised people the 
abdominal muscles are generally weak, and the 
position assumed during defecation is unfavour- 
able to the filling of the rectum; for these reasons 
there is not sufficient stimulation of the defeca 
tion centre to produce the automatic movements 
by which the bowel is emptied. Moreover, if 
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the desire to move the bowels is not satisfied at 
once, that desire will gradually disappear through 
the loss of sensibility of the rectal nerves and 
constipation will follow. We must not exhaust 
the nerves which preside over this reflex action 
if we wish to preserve the regularity of the 
bowels. 

After this very instructive chapter in physio- 
logy, Dr. Kellogg enumerates the various proper- 
ties of paraffin oil and shows how they may be 
utilised in the correction of the evils of constipa- 
tion. This much he finds that it has accom- 
plished in several thousand cases under his own 
observation :— 

|. It lubricates the alimentary canal through- 
out its whole length. Half an ounce or an ounce 
at bedtime and half as much half an hour before 
each meal will, in two or three days, relieve the 
dryness of the intestine and its contents. 

2. This lubricating action of paraffin will over- 
come kinks of the bowel and other conditions 
leading to obstruction of its fecal contents. 

8. The diet of modern civilised life is deficient 
in those coarse foods which stimulate peristalsis, 
and for that reason the feces tend to become dry 
and adherent to the bowel wall. Often, dry 
hard masses, or scybala, almost as dense as wood, 
form in the bowel and are hard to dislodge. Fats 
eaten with the food are of little use in preventing 
this condition because, being of animal or 
vegetable origin, they undergo digestion, but not 
without some degree of putrefaction which inter- 
feres with the appetite and deranges the func- 
tions of the stomach and small intestine. 
Paraffin oil is neither digested nor absorbed, does 
not putrefy, and thus forms a constant and 
reliable lubricant. 

1. Paraffin prevents the drying out of the 
feces by the absorption of water through the 
intestinal wall. 

5. Paraffin stimulates the activity of the small 
intestine. This has been proved by z-ray 
observations. 

6. Paraffin oil absorbs the ptomaines and other 
poisonous products often abounding in the intes- 
tine. In this way it is a preventive of the poison- 
ing which often sresults from the presence of 
harmful substances in the alimentary canal. 

7. Paraffin protects irritated surfaces, such as 
are found in inflammation of the colon. It has 
long been used locally in diseases of the nose and 
throat. 

8. Paraffin coats the denuded and inflamed 
surfaces of the intestinal lining and prevents the 
absorption of poisonous materials through them 
into the circulation. 

9. Paraffin relieves spasm of the bowel, which 
is so commonly associated with chronic constipa- 
tion. In this respect it is superior to many of 
the common laxatives. 

_ 10. Paraffin has been shown to act as a remedy 
in weakness or incompetency of the ileocolic 
valve, a condition productive of much evil. 

_11. In forms of constipation due to reflex irrita- 
tion from chronic appendicitis, inflamed ovaries, 
hemorrhoids, etc., paraffin exerts a very bene- 


ta 





ficial influence through its soothing action, while 
at the same time it stimulates peristalsis. 

12. Paraffin lessens intestinal intoxication by 
increasing the number of daily stools. Foodstuffs 
remain a shorter time in the bowel, and have less 
time to putrefy and produce poisons for absorp- 
tion into the circulation. 

Unlike the ordinary medicinal laxatives, 
paraffin produces no irritation and can be taken 
habitually for a long time without danger. It is 
not absorbed, but passes through the body un- 
changed, except that it gathers and carries with 
it on its way a considerable amount of toxic 
matter produced in the bowel. Paraffin does 
not putrefy as do the animal fats and oils, and 
can therefore be taken at night without risk of 
producing the evil effects which often follow 
large doses of the organic oils. These evil effects 
are loss of appetite, biliousness, headaches, and 
other symptoms of intoxication. 

Continued use of paraffin oil does not seem to 
diminish its beneficial effects or to demand any 
increase of dosage in order to get these effects; 
on the contrary, it is often possible to diminish 
the dosage gradually after the bowels have be- 
come accustomed to its influence. In this 
respect it is superior to most of the common 
laxatives. 

(To. be concluded.) 








AMBRINE FOR WOUNDS 


FRENCH doctor, Dr. Barthe de Sandfort, has dis- 

covered that liquid ambrine wax is very effective 
for burns, frozen feet, and all wounds where the tissués 
have been so daniaged as to exact groat length of time and 
considerable disfigurement in their restitution by the usual 
means. At the Hépital Sf. Nicholas, at Issy-les-Mouli- 
neaux,. the Lancet correspondent saw faces badly burned 
with liquid tar and several cases of very badly affected 
frozen feet being treated. ‘‘The gangrenous toes had 
been removed and new skin was forming over the raw 
tissue. The treatment is simple and the method the same 
in every case. The liquid ambrine, a composition of 
paraffin and resin, heated to a temperature of 80° to 
100°C., is applied in a thin layer with a sterilised paint- 
brush after the wound has been thoroughly syringed with 
plain boiled water. No antiseptic is used in ordinary 
cases. If there is much patrefaction dilute peroxide is 
used, but as soon as no odour is noticeable this is discon- 
tinued, one of the principles of the ambrine treatment 
being that antiseptics retard the formation of new tissues. 
The hot liquid congeals as soon as applied, forming a 
compress on the wound which retains its heat for a con- 
siderable time. A thin layer of absorbent cotton is added 
and also covered with a layer of liquid wax. The wound 
being now perfectly protected from infection from without 
the composition of the exterior dressing is immaterial and 
the amount used may be quite limited—a fact of import- 
ance in field hospitals where great numbers have to be 
dealt with and stores are scanty. The patients assured 
me they felt an extraordinary relief from pain as soon 
as the wax was applied. One man was admitted in great 
agony suffering from a face terribly burned from jets of 
burning liquid tar, and in half an hour.was able to eat 
a meal in comfort. The dressing is renewed every twenty- 
four hours for the first few days, and then is only changed 
every second day. The removal shows another advantage 
of Dr. Barthe de Sandfort’s treatment. The wax peels 
off like a glove, neither sticking to the tissues nor pro- 
ducing capillary bleeding. The patient does not feel the 
slightest pain at any time during the dressing, and as 
there is absolutely no disturbance of the wound the 
growth of new tissues is not retarded.” 
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THE TRAINED 


NURSE AND THE V.A.D. 


By a TRAINED NoursE. 
Il1.—Tue Importance oF Minor DutiEs. 


OW let us consider some points affecting 

the question after V.A.D. members have 
reached hospital. Here, if they are keen, they 
will have an absorbingly interesting time, and 
let me say—without further delay—if they do 
it would be far better for them to choose 
some other calling. Every nurse must have a 
heart for her work, and to attain her ideal she 
must be perpetually learning. Now one of the 
first things to remember on entering a hospital 
is that the patient is human, with human friends, 
and that he has perhaps just left home, where 
his friends and neighbours have been extending 
to him their sympathy. We must always re- 
member that in some minds the conception of a 
hospital is that of a gloomy place, where sadness 
prevails and rules abound. Small wonder, there- 
fore, that such a place is naturally dreaded by 
many who must enter. It is the duty of the 
nurse to try to understand the personality of her 
patient every bit as much as the malady from 
which he is suffering. It is our work to try to 
help him to outlive his disease. Let us try and 
put ourselves in his place, and remember that 
sympathy and kindly interest in what he holds 
most dear go far to help him in his recovery. 
We all know that environment plays an important 
part. We cannot change the gloomy exterior of 


many hospital buildings, but we can make the 


interiors bright and cheery with flowers, and 
endeavour to have happy and smiling faces round 
the patients. . 

Those who undertake the duty of a nurse will 
find it a difficult and laborious occupation. 
There is much to confront her which makes 
big demands on her patience. There is the 
patient’s querulousness, the unreasonableness of 
relatives, perhaps the harshness of a superior 
officer in the hospital, weariness of body, and the 
natural shrinking from pain and suffering. These 
and many other difficulties confront her. All, how- 
ever, may be overcome by painstaking effort, and 
it would be well for every nurse to remember that 
heedlessness of detail has been responsible for 
many a failure. Let the probationer go forward, 
knowing that perseverance conquers all things. 

It has been sometimes said by V.A.D. members, 
after a period of work in hospital, that merely 
cleaning and polishing and taking part in the 
“daily round” seemed so futile and insignificant. 
But let all remember that it is all part of the 
great whole, and a very important part too. It 
is absolutely necessary that V.A.D. members on 
commencing duty in a Red Cross Hospital should 
do cleaning and polishing and any other of the 
hundred-and-one duties which fall to the lot of 
the ordinary probationer. In this way thorough- 
ness is learned and methodical and orderly ways 
are acquired. But, as stated in a previous 
article, members must progress in their work and 
become competent to undertake more responsible 





duties. Now when this scrubbing and cleaning 
is being done, let all remember that the work 
in hospitals, whether done by the fully trained 
or the V.A.D. members, consists largely of a 
constant waging war on invisible enemies— 
microbes or germs. They are far too minute for 
us to see, and yet we know that they are. all 
around us. These germs prefer darkness to light 
and dirt to cleanliness, and so we do everything 
possible to keep the hospital and its equipment 
scrupulously clean and free from dust. We dis- 
pose of soiled linen and dirty dressings as quickly 
as possible; we endeavour always to have fresh 
air, and admit the sunlight whenever it is avail- 
able; and, last but by no means least, we bestow 
much care in getting our patients absolutely clean 
on admission to hospital, and we keep them s0. 
Personal cleanliness is of the greatest importance. 
Our skins are filled with tiny openings or pores, 
through which a lot of moisture is passed. If 
these particles of sweat be allowed to dry and 
remain in the skin it soon becomes unhealthy 
and disagreeable. For this reason we wash 
patients’ bodies, to remove nat only the dirt that 
we can see, but also this dried sweat, which is 
imperceptible. Attention is also given to the 
cutting and cleansing of nails, as well as the 
washing of heads. All these matters, if not 
attended to, would provide suitable substance for 
the further production of germs. 

For this same reason clothing is frequently 
changed, and the same is not worn by day and 
by night. The external garments can be cleaned 
by brushing and exposing to the air and sun. 

Hair-brushes should be frequently washed, as 
germs exist at the roots of the hair. 

The poisonous germs gain access to the body 
in various ways. We breathe them in the air; 
we swallow them with our food; or they enter 
by way of the skin by means of cuts, scratches, 
or wounds. The germs capable of producing 
disease are various, but by far the larger number 
are to be found thriving in the blood after they 
have managed to get into. the body. Then we 
know that some prefer the lungs, sometimes pro- 
ducing consumption; others the bowels, as in 
enteric. In the case of wounded men we have 
them entering the wound (unless great care is 
taken) and producing what we describe as 2 
“septic” wound. This is far too large a subject 
to be treated in a short article, but it is important 
that V.A.D. members should fully realise why 
they do this, that, or the other when working in 
the hospital. 

In the case of men arriving from the front, we 
are dealing with patients who have perhaps beet 
exposed to several kinds of infection; therefore it 
behoves those. who receive them to be extra vigi- 
lant and on the look-out for the unexpected. But 
the question of infection will be dealt with in the 
next article. 
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SOME 
THE ADVENTURE OF DEATH 


There is no terror to the dying about death at all.— 
A. C. BENSON. 
HE war, with its long casualty lists, its 
message of sorrow to so many homes, its 
crue! harvest of the best young lives, has made 
us all think of the great fact, death, which in 
ordinary life we put behind us as something dis- 
agreeable and fortunately remote. Is death so 
terrible and painful? Was it so to those who 
gave up their lives for Britain? Will it be so 
for us? It is time we faced the question and 
learnt what others have to teach, and it is oppor- 
tune that there have just been published two 
books, widely different in character and scope, 
each of which has its message for us. _ There are 
many who, putting their faith in ‘science, will 
be glad to hear the views of a medical man and 
who will find much to comfort them in Dr. R. W. 
Mackenna’s “The Great Adventure.”' He 
shows that the death of the body is due to the 
poisoning of the cells and that it resembles very 
closely its brother sleep. He does not believe 
that the fear of death is a natural instinct; it 
gives way easily before strong motives, such as 
patriotism or the protection of those we love; 
probably it has been developed as a protection 
to the race, and its gloomy character has been 
enhanced by our dreadful funeral customs. Many 
soldiers who have been near death have told Dr. 
Mackenna their sensations, and that fear, which 
had been with them beforehand, vanished at the 
supreme moment of attack. The same story 1s 
given 
and who felt nothing as death drew near save a 
drowsy sense of comfort. And not only in heroic 
circumstances, but from the deathbeds of sickness 
of which he has so large an experience, his con- 
clusion is: “When their hour approaches the 
fear is almost invariably lulled into quietness 
and they face their end with calmness and a 
serene mind.” Dr. William Hunter’s last words 
were: “If I had strength enough to hold a pen 
I would write down how easy and pleasant a 
thing it is to die.” Sir James Goodhart, too, 
from a long experience, said: “There is nothing 
terrible to the dying in death itself. The veil 
between two worlds is but a cloud, and one passes 
through it imperceptibly.” 

The book discusses scientifically the difference 
between mind and matter and the problem of 
survival of personality, in which the author firmly 
believes. If matter and energy are both inde- 
structible, surely mind, their master, must also 
be so? Just as the child leaves the warm safety 
of the womb at the appointed time to enter a 
world unknown ‘and -strange, but beautiful, so 
after the barrier of death we pass into a world 
as little dreamed of. 

Very different but very inspiring is the little 
story, “The Adventure of Death,”? by Louise 
Jewell, the story of a girl who fought against 


1 John Murray, 3s. 6d. net. 
2 G. Bell and Sons. 1s. and 1s. 6d 


by men who have been nearly drowned ° 








INTERESTING BOOKS 


the view of death held by those around her. 
To them it was a tragedy (in spite of their 
religious faith), a sad and bitter thing to be 
marked by darkened rooms and black trappings 
and funeral processions. To her it was an ad- 
venture: “I am going to throw something away 
that is worn out and that I have no more use 
for.” By her own wish there was no sad good- 
bye, no funeral, no dark pall; her friends found 
her body taken away, her room full of sunshine, 
their memory of her “as having left us to en- 
counter new interests, new phases of life and 
experience—so joyous, so eager, and so unafraid.” 
Ss. B. 


LIGHTS ON ASYLUM LIFE 


ISS MARY WALL has chosen a somewhat gloomy 
| subject for her new novel, ‘Back to the World” 
(Chapman and Hall, 6s.), namely, the return of a patient in 
an asylum for the insane (‘‘Clobwich”’) to perfect mental 
health after twenty-five years’ detention. There is much 
that will interest those who have the care of the insane: 
the psychology is exceedingly well done, and there is 
moreover a definite plot, even though it be a slight one 
Mrs. Morton is a clever and attractive woman. whose 
insanity comes after the birth of her first child, be- 
ginning with puerperal mania. It is not altogether sur- 
prising, we must own, that life at Wimbledon with a 
man like Robert Morton—narrow-minded, prejudiced, and 
conventional to a degree—should have driven the poor 
lady out of her senses! Says Mrs. Morton :— 

“TI should be finely contradicted, I expect, by the specialists if 
I dared to say that I might have kept my reason if we had 
lived anywhere else but in Wimbledon, or if the Wimbledon 
people had lived anywhere else but in Wimbledon.” 

We hope no one will take this personally, though it 
certainly seems a little hard on that healthy suburb! 

The allusions to Clobwich are somewhat vague, and 
we are sorry to read that some of the nurses there “‘ were 
really rather awful women”! Here is a description of 
one : 

The nurse was like so many young women of the present day 
she was well nourished throughout—brain, body, and nerves— 
and she gave 2 good deal of comfortable attention to what she 
called her soul. But her heart had been starved 

Another quotation : 

That is one of the things that are very noticeable in an asylum 
If you talk any time at all to anyone, the people around are 
suspicious; if you are quite well, nurses are apt to be jealous 
of this. As a body they are far more addicted to jealousy and 
factions than the “ well” patients; at least, I thought so 

The pity is that the Mortons should be so convinced 
that they must again live under the same roof on her 
recovery, but had they thought otherwise there would 
have been a different story altogether, so we must accept 
that conviction as the starting-point. Young Dr. Tom 
Sircombe and little Gladys are—apart from Mrs. Morton 
herself and her Cousin John—the most interesting char- 
acters in the book, and we are grateful to Miss Wall for 
keeping Robert Morton busy at his office, so that his 
slightly crooked nose and his decidedly crooked mental 
outlook do not intrude too much. For we loathe the 
““Bromide”’ Robert Morton, with his ‘“‘tired sayings,’’ 
and his ‘‘ponderous second-hand wisdom,”’ and his bully 
ing ways—quite as much as she meant us to! 








Ir is curious that some minds do not seem able to con 
template the desire for intellectual and physical develop 


without taunting them with ‘‘re 
This is the root idea in Sir Dyce 
Duckworth’s ‘‘Women’s place in the World” (Jarrold, 
6d. net). The notion belongs to a past generation, a 
generation unable to see with the eyes of a John Stuari 
Mill to say nothing of a Mary Wollstonecraft or «4 
Florence Nightingale. The recent activities of women 
have converted many anti-suffragists, but apparently not 
Sir Dyce Duckworth 


ment among women 
nouncing their sex.” 
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THE RADCLIFFE 


HE nurses at the Radcliffe Infirmary and County 

Hospital, Oxford, need have no fear that their train- 
ing will come short of the highest requirements of the 
present day. For since the opening of the new ‘ving 
there seems to be no department of up-to-date work lack- 
ing. A recent visit showed that in building and equip- 
ment the Radcliffe is indeed well ahead, and when to 
all advantages of technical training one adds that it is 
situated in one of the most delightful places under the 
sun, the fascinating city of Oxford, there seems really 
nothing more to be desired. 

Built on the pavilion system, with charming grounds 
and ample communication between the blocks, the surgi- 
cal wards on the ground-floor, and medical above, the 
hospital is probably as conveniently planned for nursing 
as it could be. There were 2,410 in-patients in 1915, with 
a daily average of 181. Of these 657 were medical and 
1,755 surgical 

The training, in addition to the ordinary three years’ 
curriculum, comprises, as far as possible, three months 
in the various special departments, and in some ‘cases 
nurses who have completed their training return for six 
months’ special work. 

These departments include the electro-therapeutic and 
x-ray department ‘(where, among other appliances, the 
Bergonie chair, recently described in these’ columns, is 
in use), the ear and throat department (where there is 
a wonderful arrangement designed by the staff, so that 
what looks like a long cupboard is, as a matter of fact, a 
row of little rooms, each with its light, sterilising arrange- 
ments, and seating for doctor and patient, and a ~apid 
method of darkening), as well as the more ordinary 
theatre work. A sister, with three nurses under her, 1s 
in charge of the department. In the theatre the nurses 
work with the last word in operating tables, and the 
lighting is by a north light through a wonderful plate of 
glass so clear that at first one imagines there is nothing 
there but open space. The patients are taken to the 
anzsthetising room on light trolleys. The operations are 
performed on the scopolamine-morphine method, by which 
the patient is anesthetised while asleep, and is un- 
conscious that the operation has taken place until a day, 
or perhaps longer, has passed. ~A powerful motor head- 
lamp is always kept ready in case of failure of the elec 
tric light. The theatre is worked by a sister, and two 


nurses are on duty here for three months at a time. 
The nurses’ lecture room must be the envy of all who 

visit it, with its large windows and carefully chosen 

tables 


and chairs, not to speak of the top light for 











MONTROSE ROYAL ASYLUM STAFF AT FIRE-DRILL. 


INFIRMARY AND COUNTY HOSPITAL 


microscopic work, and the easy method of darkening for 
lantern lectures. Lectures are given by two members 
of the honorary staff. It is hoped later to add a number 
of books to the medical library and to lend these to the 
nursing staff; an interesting museum has also been begun, 
White and green walls, inter-telephone communication 
everywhere, terrazzo floors, teak doors, and no hidden 
pipes in the corridors are among details to be noted 

A word must be said about the post-mortem room, 
which so far from being hidden out of sight is on the 
top floor, with a window, and, except for the pattern 
of the tables, with their ample provision for drainage, 
might well be mistaken for an up-to-date operating 
theatre. A special lift communicates between this room 
and the mortuary chapel, and this part of the building 
is separated from the rest and complete in . itself. * 


The bacteriological department - provides fi the 
examination of specimens on the spot, thus saving an 
immense amount of time. A medical school is attached 


to the hospital. 

The nurses spend three months in the out-patient 
department, and part of the sister’s duties here. even 
before the war, consisted in training the local V.A.D 
members. Out-patient days are on the days when the 
various carriers come in from the surrounding villages, 
for the hospital serves a very large area. The work here 
is excellent, and probationers frequently have to be sent 
down from the wards to cope with it, the patients, even 
in 1913—when there was a drop owing to the Insurance 
Act—numbering nearly 5,000 for the year. 

Once a week the hospital staff, the medical officer for 
the city, and his staff of nurses attend for tuberculosis 
work. In addition to an _ out-patient theatre, which 
appears to be equal to many ordinary hospital theatres, 
the out-patient department is provided with several 
twenty-four-hour beds. 

Returning to the wards our representative was in- 
terested to learn that the nurses find the euboelith floors 
less tiring than the wooden floors on the upper storey, 
and that all the beds in the hospital are on St. Thomas's 
castors, and so can be run out to the balconies with ease 
and comfort to the nurse and patient. Deceptive coal- 
bunks which look like closed-in tables are another note- 
worthy feature; and a cheerful little ward kitchen, with 
its ward maid, where all the food except the dinners is 
prepared, is attached to each ward. Patients are taken 
upstairs to the special departments in the lift, which is 
large enough to take a bed. About fifty or sixty patients 
sleep on the balconies, and the chief recent alteration, 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL” 


MANUFACTURED BY BOOTS PURE DRUG CO, LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Ceo-efficiency Test. 


November 16th, 1914. 

**I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “ TOXOL” to replace “ Lysol” :— 


**1t seems te be in every way quite satisfactory and *“**TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’ ” rofession onset to feel Panera to oe Senee Boet 
“Very glad to test and prove that English science lor replacing a German article in such a prompt 
is as good as that of the Barbarians. It would and satisfactory manner.’ 
be a good thing to circularise the profession with “Am using sample, and | am so pleased with it that 
a list of alien enemies’ products. I shall continue to use ‘TOXOL’ in future.” 





“*E tried It on @ septic finger and found it all yeu + Many thanks; have used solutions of *TOXOL’ ia 
y various strengths fer numerous miner ‘surgical 
“* Superior te ‘Lysol’ as far as | have tried it.” cases with most satisfactery results.’’ 


“TOXOL” is sola in 
6)d., 11d., 1/7 & 2/9 bot. 


at all branches of — 


Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.@. Nottingham. {7 


Issued by Boots Pure Drug Co. Lid. 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men whe have 
not yet tested it. 

Special Bulk Terms to 
Hospitalsand Institutions. 
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Prices from 19 11 
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THE “MATLOCK” BONNET. 


Fine Straw trimmed reliable Velvet. 


= nab a and Cap. 6/114 
With long Gossamer Veil, §/944 
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HUNDREDS OF 


GARMENTS SOCIETY. 
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Navy Serge, perfectly 
IN STOCK, tailored. Stock sizes, 52, 54 
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and 56 in. long 


ANY CLOAK MADE 
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Patterns of 

Materiais Post Free. 




















It is well to mention “‘ The Nursing Times” when answering its Advertisements, 





























AUGUST 19, 1916. 


THE NURSING TIMES 


97! 








apart from the new block, was the widening of the Vic- 
toria Ward verandah. The wards are beautifully large 
and light. When our representative made the tour of 
the building in company with the matron, Miss Watt, the 
children’s ward had just been darkened for the afternoan 
siesta; everywhere was an atmosphere of quiet, cool, rest- 
fulness, and the flowers in the wards gave a homely feel- 
ing too. Needless to add the nurses all looked happy 
and well. 

The administration block, in which the majority of the 
nurses live (ten of the fifty-four being housed in beautiful 
rooms in @ large house across the Woodstock Road), is 
admirably adapted for comfort, light, and air. he 
nurses’ sitting-room, with its wide bay-window looking 
out on the grounds, is specially tempting, with its books 
and pictures, and its easy chairs and sofas covered with 
pretty chintz. The bed-rooms, too, are large, light, and 
cheerful, and it is interesting to notice how an old ward, 
evidently dating from 1770 (when the hospital was 
founded), has been, adapted to a row of excellent bed- 
rooms for the nursifig staff. Indication of the age of the 
building is given by the Queen Anne clock which is a 
feature of the entrance hall, and by the paintings of 
former benefactors in the board-room, which, by the way, 
boasts of a unique collection of Chippendale chairs. 

A lady trained at the Edinburgh School of Domestic 
Economy is in charge of the kitchen. 

There is a fine anal, and the Bishop of Oxford is 
chaplain to the, hospital. 

At the beginning of the war the committee placed sixty 
beds at the disposal of the military authorities, and these 
have nearly always been filled with sick and wounded 
soldiers 

Miss Watt, R.R.C., is also Principal Matron of the 
Third Southern General Hospital, Oxford. 








THAT EIGHT-HOUR DAY ! 


HE South African T.N.A. has lodged a strong pro- 
test against the proposed Bill for an eight-hour day 
for nurses, which has passed its second reading in the 
Transvaal Provincial Council, on the understanding that 
it shall be referred to the Rietfontein Hospital Com- 
mission 
In Cape Town the Trained \Nurses’ Association agreed 
that it would be impracticable to have a set eight hours’ 
day with three relays of nurses, but a majority considered 
that the hours should be arranged so as to give an average 
of eight hours a day. This could be done by giving a 
day off every week as well as four hours on Sundays and 
two hours every other day. The Durban branch con- 
sidered that the patients would suffer from so much 
changing of nurses, and that the nurses would lose their 
interest in the patients. The East London branch was 
also against the proposal. Miss Knight, of the Frere 
Hospital, pointed out how impossible the system would 
be in the case of private nurses; moreover, how, she 


asked, could the law apply to matrons and night superin- 
tendents? She thought that those who sought to benefit 
nurses should get them protection by registration, better 
salaries, and travelling doncessions. The South African 


Nursing Record points out that work varies, one week 
may be busy, another slack, and the nurses should allow 
the lighter work one week to balance the heavier work of 
another. Besides, the curtailing of the hours would prob- 
ably necessitate an increase in the time of training. 

The following is a copy of the draft ordinance :— 

1. The term “nurse” shall mean and include any mem- 
ber of the nursing staff, or person acting as a nurse in 
any provincial hospital. 

2. The working hours of nurses in provincial hospitals 
shall save as is hereinafter excepted be limited— 

(2) In any one day of twenty-four hours to eight hours 
such daily working hours to be contained within one period 
not exceeding nine hours. 

(6) In any one week to forty-eight hours. 

Providéd, however, that the daily working hours afore 
said may be exceeded, but only when demanded by the 
argency of any case or cases in the nurse’s care, 
in which event the excess time worked and the reason 
for such excess shall be certified in writing and signed 





by the Superintendent, Matron, or other person in chief 
p Ainee of the hospital for the time being, and a copy of | 
such certificate shall be given to such nurse. 

3. The committee of every such hospital shall cause o 
monthly return to be made of any time worked by an 
nurse in excess of eight hours in any one day in ooh 
hospital, with the reason in each case for such excess. 
Such return shall be sent to the administrator before the 
fifteenth day of the month succeeding the month to which 
such return relates, and shall within seven days thereafter 
be laid on the table of the Provincial Council, if the cotn- 
cil be then in session, or, if it be not then in session, 
within seven days after the commencement of its next 
ensuing session. 

4. This ordinance may be cited for all purposes as the 
Hospital Nurses’ Hours Ordinance, 1916. 








THE COLLEGE OF NURSING AND 
THE B.M.A. 


T the annual representative meeting of the British 

Medical Association, the College of Nursing was con- 
sidered. Mr. E, J. Domville (Exeter) said that the Bill 
as now drafted was practically in accordance with the Bill 
approved by the Association in 1913. The promoters had 
agreed to adhere to the principle that the Association 
should nominate representatives on the nursing council, 
and provision would be made for that in the Bill, but the 
other constituencies appointing the remainder of the one- 
third of the council were not yet definitely agreed upon. 
In all other respects there was every prospect of an agreed 
Bill being put before Parliament in which the principles 
approved by the Association in 1913 would be substantially 
maintained. 

In reply to Dr. Robertson (Glasgow), Mr. Garstang said 
that the College had undoubtedly been started in a manner 
the Association did not quite approve, but it had now got 
rid of a good many of its obnoxious features. 

Dr. T. Jenner Verrall outlined the nature of the negotia- 
tions which had so far been carried out between the Asso- 
ciation and the College. The great principle on which the 
College and the Association were agreed was that there 
should be registration of nurses on lines that the nurses 
themselves could accept and approve. The Association was 
working loyally with the central committee for State regis- 
tration of nurses, of which it was a member. 

At the suggestion of the chairman the motion 
amended and agreed to in the following form: 

That the representative body instruct the council to 
take into consideration the possibility of establishing by 
means of the proposed Bill now under consideration by the 
College of Nursing and the central committee, for the State 
registration of nurses the general principles desired by the 
Association in respect of the State registration of nurses, 
and whether the Association would be justified in support- 
ing the Bill. 


was 








AMERICAN medical men recommend a plentiful supply of 
fruit and nuts in the diet’of children. Dry nuts contain 
much fat, and, they say, are far more nourishing than 
butter. Nuts are easily digested if properly masticated 
and not given after meals or late at night. They should 
form part of the meal and, especially if well chopped or 
ground, they are readily digestible. Nut butter, too, is 
excellent for children. Fruits are nuiritive and also 
contain valuable salts. 





Tue Shield, a Review of Moral and Social Hygiene, 
edited by Dr. Helen Wilson and Miss Alison Neilans, 
contains in its July number some articles on the present 
burning question of our nation’s social health, which 
should be read by all nurses ;‘‘Ideals of Parenthood,” 
by Dr. Helen Wilson; two articles on the education 
of the young in the morals of sex; and on alcohol as 
a cause of venereal disease, and many others. From 
the last-named we may quote: “Alcohol makes latent 
syphilis and gonorrhoea active; it makes treatment much 
more refractory. Professor Ehrlich had no doubt that 
in many cases where salvarsan was followed by a bad 
result alcoholism was responsible. 








74 


THE NURSING TIMES 


AuGUST Ig, 1916. 





STEYNING UNION INFIRMARY 


ROBABLY no small town has suffered such a meta- 

morphosis by reason of the war as Shoreham-by-Sea. 
Into this typically old-world Sussex town has come all 
the paraphernalia of war. Its quiet old streets ring with 
the clatter of hoofs, the rumble of innumerable military 
wagons. and the marching of thousands of khaki-clad 
men. It is not to be wondered at, therefore, that Steyn- 
ing Union Infirmary, which is situated but a short walk 
from the centre of the town, has, in its turn, felt the 
effect of the military immigration. It was on September 
12th, 1914, that the first units arrived with a hospital tent 
of sorts. Very soon the military authorities had to apply 
to the Infirmary for additional equipment, which was 
immediately supplied. This was shortl followed by a 
request for the use of a waiting ward of three beds, and 
almost before this was acceded to, they asked for a whole 
block, which they have occupied ever since. They have 
also commandeered half of another block for the purposes 
of installing an electrical plant for massage and special 
electrical treatment. This department will be open from 
10 till 4, and is to have a special staff supplied by the 
military. When opened, it is hoped that it will success- 
fully treat stiff joints and similar disabilities. With the 
exception of this department, all the nursing has been 
done by the ordinary staff, which has been slightly in- 
creased for the purpose. 

With the closing of the Eastbourne Infirmary last July 
application was made by the Eastbourne authorities for 
accommodation for 100 sick patients, which was acceded 
to, one of the ordinary dormitory blocks being trans- 
formed into well-equipped wards. For the nursing of 
these patients a special staff was sent from Eastbourne, 
consisting of two sisters and six probationers. 

The assistance of five sisters and seventeen probationers 
working under Miss Carter, the superintendent nurse, has 
been sanctioned. 

As there is no resident medical officer, Steyning In- 
firmary has been under considerable disabilities with 
regard to its nurses, and it cannot therefore be too widely 
known that the Local Government Board has reserved to 
itself the right to sanction the appointment of nurses 
trained at this institution as superintendent nurses. One 
was appointed some time back at Salisbury, and another 
more recently at Braintree. 

The Infirmary, which is an attractive building, is less 
than a mile from the coast, and excellent sea-views are 
to be obtained from the grounds and most of the wards 
Facing due south, 





paid for 


making the short jomeney to Shoreham and 
visiting this excellent and we 


l-managed institution 








A LADY OF GRACE 


N interesting article in the British Medical Journal, 
A\entitled “The War (an Echo),”’ goes back to the diff- 
culties of hospital evacuation during the great retreat at 
the beginning of the war, and speaks of the brave conduct 
of the Mother Superior of a convent school in a French 
town within the war zone. She has been subsequently 
publicly presented with the insignia of Lady of Grace 
of the English Order of St. John of Jerusalem. The 
hospital which was quartered in her pensionnat had to 
evacuate so quickly that all equipment, including rifles, 
packs, etc., of the men, had to be left behind, and she 
hid them all either in the cemetery or cellars, although 
the Germans issued an order that gverything had to be 
delivered on penalty of death. She also gave the Red 
Cross pennant and the Union Jack to one of the Sisters 
(an Englishwoman by birth) to hide among her thes 
“These at least she must try to save; they were as sacred 
to her as the tricolour of her own country.” She managed, 
in short, to conceal everything but beds and mattresses, 
until, the town being reoccupied, she was able to hand 
them over to the French authorities. 








Kino Apert has bestowed the Croix Civique, which is 
conferred for acts of conspicuous courage and devotion to 
humanity, on Miss Kate Parminter, Miss Mary Vizard 
Miss Clara Williamson, and Miss Meta Stack, members 
of the nursing staff who have been working with the 
selgian Field Hospital for nearly two years 


ANGIER’s emulsion (petroleum with hypophosphites 


is made by the Angier Chemical Co., Ltd., 86, Clerken 
well Road, London, E.C. A pioneer in any branch of 


work is necessarily top dog at first. To ret that 
position when other dogs grasp the situation and set 
out to beat him is a thing not given to many. “ubse- 
quent imitations and improvements often submerge the 
original idea, but the Angier Chemical Co., Ltd., which 
brought out its famous emulsion in 1887, hag retained its 
double position, and its petroleum emulsion is second to 


none in composition, efficacy, taste, and public opinior 





it receives a gener 
ous amount of 
sunshine. 

Both patients 
and nurses assert 
that the Infirmary 
and its surround 
ings, far from 
being dull, are both 
interesting and at 
tractive No less 


than twenty-four 
acres of land are 
under cultivation, 


and although there 
is unfortunately 
serious difficulty as 
to labour at the 
moment, the 
authorities have 
succeeded in pro- 
ducing sufficient 
fruit. vegetables, 
&c., to supply the 
needs of the entire 
institution 
and children’s 


home. 

If any of our 
readers are in 
Brighton _ they 


would be well re- 





THE STAFF AT STEYNING UNION 
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=| satisfaction—that is what we aim at. If you are a nurse == 
=! we know that you will be satisfied with every part of — 
yurnal, =! your outfit purchased from our Nurses’ Equipment = 
ry =| section, and we-will be satisfied because we know that = 
aia = our service will be appreciated. Professional or voluntary = 
French =! nurses can be supplied, at a moment’s notice if necessary, ES 
iently =| with every single article of outfit in true accord with the = 
Grace =| requirements of the particular Hospital or Nursing Home — 
| — =| to which they will be attached. We have studied Nurses’ = 
4 rifles =| Uniforms and Outfits for years, and are thus able to give 3 
nd she =| attention to detail such as no other house can equal; the 3 
though =! complete equipment or the smallest accessory receives — 
to be =| equal attention, and Nurses who have been supplied by us = 
. Red =| speak in glowing terms of our organisation and of the = 
a =| reliability and durability of the goods that we supply. = 
sacred = i 
inaged, = All Nurses are cordially invited to = 
. ae = inspect our stock without any obligation — 
fe = to purchase. Write or ‘phone for 4 
— catalogue or call at your convenience. — 
= The “ARMY” CAP. — 
hich is — In fine Lawn, & trimmed Embroidery. Each4/- FE= 
tion to _— = 
var’ f) E| HOSPITALS & GENERAL CONTRACTS CO., Ltd. [2 
. i = (Nurses’ Equipment Section), Dept. 2, = 
= 19-35, MORTIMER STREET, LONDON, W. a 
a "Phone : Museum, 3/ 40-1. Agents for the Well-known “ Benduble”™ Shoes. — 
yhite — 
lerken- A Eom HUHNE oT LOUTH 
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BRAND'S ESSENCES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
muha properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 





vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand’s Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 
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THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies is 


om EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
. No “‘drug-habit” is formed since the 
oil is not absorbed. 
. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO., 
— 4 Lambeth Palace Road, London, S.E. — 
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FOR SUN BURN 
CLARKS 


GLYCOLA 


Of all Chemists, 6d., 1/- and 2/6 per bottle. 


Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87 Oak Grove, Cricklewood, London, N.W. 











O, 64, ALDERSGATE ST., E.G. SQ87SNTc Osi june 





L. WELLS & Otc “remiss 


No extra charge for 
Uniform Shades. 








The 
“ CONNAUGHT.” 
A very graceful and 
becoming 
trimmed fine 


The“ MARIE. “ 


~ vel 196 Waterpr 


“ DOROTHY.” T- >: and | 


L. WELLS & Co.. Ltd, and crossed 
‘o.” Currency Notes shoud 
be sent only by Registered Post 


ARMY e 
4 


CAPS. 


36 in. 
square, 
Hem 
stitched, 
V6 
In fine 
Lawn 


Carriage 


over 1 0/- 


The “ARMY.” 
Anew and popular Bonnet, 
made of fine Straw, with a 
Waterprovfed & unspottable 
Silk Veil covering crown, 

comfortable fitting, 8/g The “ST. MARY'S.” 
Made in all Hospital 
Ww poop hee tl 

Sle ed 
Made > meen ive, 1011 


e snd 22 11 with leatec — = Serges and Meltons 
39. 


Coronet, 39 * 9/11 


Beautifully gored All - 


and perfeet fitting 
When ordering 
please mention size 


19/6 


ee Coating 
erges, 25 


Cravenettes, 


The New 
““WEARWELL ” COLLAR 








of waist and length 


required 26 1 “ 29 1 Perfect Sitting over shonider 
. Alpacas ... 21/6 3 for 1/3; 6 for 2/5 





WRITE FOR OUR NEW SEASON'S | ~— 
CATALOCUE. Lowest «wearweLt” 
PATTERNS POST FREE UPON| PFiceS .i.. aoc” gid. jai 
6 


APPLICATION. 3 pairs for 1 
6 pairs for 2/11 


The “KELSO” BELT. ~ 
24 in. deep, stiffened ready Highest 


for use Adjustable to any 


size from 23 to 34 ix V. | 
o ” 
The MARIE CAP. When ordering state size a ue 


In fine Lawn, two qualities, required 
5d. and Gd. each, Ti4. each, or 3 for 1/8. 
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BOOKS FOR WAR WORKERS 


Lifesaving in War-time. A Campaign Handbook. 
By Mabel Palmer, M.A., with an Introduction by 
the Rt. Hon. Arthur H. D. Acland. (Compiled for 
The Infant Welfare Propaganda Committee, 4 Tavis- 
tock Square, London, W.C., and published by C. 
Arthur Pearson, Ltd., Henrietta Street, London, 
W.C.) Price 1s. net. 

Maternity and infant welfare centres may be said to 
have now passed the experimental stage into the front 
rank of “Work of Natiofial Importance.” Most of our 
readers will need no evidence as to this claim, but there 
are many people of influence in civic or social spheres 
who have never seriously considered the enormous 
wastage of human life that takes place at its very 
beginning. Gardeners would not expect to have a regular 
succession of healthy flower or fruit-bearing plants if 
they did not devote much care and attention to their 
seedlings. The analogy is true of our wee men and 
women to-day. The expenditure of our grown men is 
greater than we have ever conceived possible—what about 
the supply to follow on? Mrs. Palmer has gathered 
together in this most illuminating pamphlet all the 
information relating to the subject that can be required 
to satisfy even the most captious critic, and, as the Rt. 

Hon. Arthur Acland dn his stirring introduction points 

out, what we want now is “‘local action in each city, 

town, and county where the work remains undone.” It 

is the truest form of national economy to-day to save a 

baby for the country, and it is up to nurses to lose no 

pportunity for such service Will not each of our 
eaders order at least one copy of this valuable hand- 

book, and, after reading it, give it with an appeal for a 

otice to the editor of their local paper or te some 
borough councillor or other official in a place where thtre 
fis at present no centre for this life-saving campaign? 

he Roller Bandage. By Howard M. Preston, author 
f “The Triangular Bandage.” (T. Fisher Unwin, 

, and Bale, Sons, and Danielsson.) Price 1s. net. 
is a companion volume to “The Triangular 

Bandage,” already noticed in our columns with great appre- 

jation. It contains a description of many of the most 

ordinary bandages, but, of course, in so universal a 

bandage as the roller, every hospital has its own pet 

methods, so that there is bound to be divergence of 
opinion—e.g., the bandage for the tip of a finger is often 
done as a divergent spica, as for an amputation, &. We 
hink that, for the elementary classes for which it is de- 
vised, it would be wise to insert a few words as to 
ommon sense in the choice of width of bandage. Such 

students generally have a small boy for practice “4. o7 

and cheerfully bandage his tiny forearm with a 24 in. 

oller, and then wonder at the result! We also think it 

isleading to describe a reverse spiral bandage as a 

Bpica, as on page 21, especially as they have been care- 

ully distinguished on page 7. But these points do not 

ffect the general excellence of the little manual, the 162 

diagrams of which are in themselves of sufficient value 
commend it to home nursing students and their in- 

ructors. ' 

urgical Bandages, Dressings, and Slippers. Pat- 
terns designed and standardised by the Central 
Depot, Surgical Branch, of Queen Mary’s Needle- 
work Guild, 2 Cavendish Square, London, W. Com- 
piled and diagrams drawn by Alice Scott, of the 
Bradford War Hospital Supply Depét. (Percy Lund, 
Humphries and Co., Ltd., 3 Amen Corner, London, 
E.C.) “Price 36. 6d. 

: the unabridged edition of a little book men- 

loned in our columns some time ago as of rather limited 
sefulness. The real book is of a very different character, 
nd country workrooms by its help can easily turn out 
vandages and dressings of correct dimensions and regula- 
ton shapes. The exact amount of material required, 
ow to fold it; how to cut it without waste; how to 
in and tack and stitch; and, finally, how to fold and 
ack the finished article, is all depicted, step by step, 
with di ‘grams to illustrate every phase of the operation. 
he hook also indicates the sizes and shapes of many 
useful hospital articles to be made out of old linen and 
blankets, or lengths of felt, cretonne, etc., such ‘as draw- 

Bheets. pillow slips, feeders, hot-water bottle covers, etc. 





Private nurses should inquire in the different places 
to which their work takes them as to the presence of any 
Queen Mary’s workroom, and, if there is one, give an hour 
occasionally as an example. If there is no interest in the 
place, one might perhaps find some lady with a son at 
the front who has a little leisure and who would invest 
in this book, gather together a few helpers, and set to 
work. The present advance means a greatly increased 
need, and every little helps. 

The measuring rod and extra patterns can be obtained 
from Headquarters, 2 Cavendish Square, W. 








A WAR NURSE’S EXPERIENCES 


ISS E. C. LISTER (T.F.N.S.), writes to her mother 
from Mombasa, East Africa, that there are indica- 
tions that fighting will soon be over there. She says the 
country is gorgeous, wild flowers beautiful, and the nurses 
enjoy rides in motor-cars, side-cars, and mule-carts. She 
is looking forward to seeing a lion before being moved on. 
Miss Lister was included in the Birthday Honours list, 
being awarded the Royal Red Cross (second class) on 
June 3rd. On the 23rd of the same month she was men 
tioned in despatches. She was trained in the Leeds 
General Infirmary, and first held a post as matron in a 
small war hospital at home, then went to France, thence 
to Egypt, and later was on a hospital ship plying between 
Egypt and Lemnos. Later still she was in Alexandria, then 
was sent to Port Said, and from there to East Africa, so 
that her war experience has been very varied. The letter 
appears in the Yorkshire Evening Post. 








RUBBER GLOVES FOR NURSES 


N the House of Commons last week Major Sir C. 
Hunter asked if the medical authorities at the Waz 
Office will take steps to provide rubber gloves fer the 
nurses who do 
dressings in the 
military hospitals 
at home in order 
to prevent cases 
of septic “poison 
ing. 
Mr. Forster, in 
reply, said: Every 
demand made by 
medical officers for 
rubber gloves for 
the use of nurses 
in military hos 
pitals has been ‘ Sigeey Susic.’? By Mariory C. Collins 
met. If the hon. 
and gallant mem- ONE OF THE ILLUSTRATIONS IN THE 
ber has had ‘*GAZETTE’’ OF THE THIRD LONDON 
brought to his ; GENERAL HOSPITAL 
notice any case 
where such gloves are not available, all that is necessary 
is for those responsible to make an indent. 








Q.A.I.M.N. SERVICE FOR INDIA 


HE following promotions have been made :—Senior 

Nursing Sisters to be Lady Superintendents: Miss 
Helen A. Macdonald Rait, R.R.C., Miss Christian’ F. 
Hill, Miss» Lallah B. Dunwoodie. Nursing Sisters to be 
Senior Nursing Sisters: Miss Violet I. Lamb, Miss 
Ethel M. Cunningham, Miss Jeanie 8. R. Wilson. 








AN INTERESTING QUESTION 
A QUESTION of interest to: nurses in French hospitals 


has arisen owing to the refusal of a French soldier 
to undergo the electrical treatment ordered by the doctor. 
At a meeting of the advisory medical committee for 
the Army, says the Morning Post correspondent in Paris, 
the following resolution was adopted: “‘Any treatment 
not involving an operation (including baths, douches, 
electrical treatment, etc.) may be enforced.” The man 
in question was court-martialled, technically convicted, 
but excused from serving the sentence. 
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NURSES POSTED 


Jornr War ComMitree (Home Service). 
ABERDARE: Aberdare and Merthyr V.A. Hospital.—C. 
Geoghegan. 
AMPTHILL (Beps.) : Ampthill Park.—M. Coward. 
Bastncstoke : Red Cross Hospital, West Ham House,— 
A. Williams. 
BRISTOL : 
Fisher. 
King’s Weston.—Mrs. E. Egerton. 
CarpirrF: Old Mansion House.—M. E. Crocker. 
CuetmsrorD:: Red Cross Hospital.—C. Trounce. 
CuesterR : Hoole Bank Hospital.—M. Kelly. 
CuristcuurcH: Heron Court Auxiliary Hospital.— 
N. M. Hughes. 
CIRENCESTER: V.A. 
Crapton: Hackney 
House.—M. M. Toddie. 
CLITHEROE (LANCS.) : 
Mrs. C. Elwell. 
Dayproox (Norts.): Arnot Hall.—Mrs. N. Barton. 
FareHAM : Red Cross Hospital, Hawkestone.—E. Forster 
Blake 
Forest Hut: Fairlawn Auziliary Hospital, Honor Oak 
Road.—A. E. A. Hunt. 
HARBORNE (BIRMINGHAM) : 
Hospital.—O. Langhorn. 
Hartow: Red Cross Hospital.—J. E. 
B. Mowerley. 
HoyLAKe (CHESHIRE) : 
IstewortH: Auziliary 
Williams. 
Lewes: Red Cros Hospital, St. Anne’s.—T. Daly. 
Lonpon : 16 Bruton Street, Hospital for Officers.—Mrs. 
A. L. 8S. Lovell. 
Hospital for Facial 
Espley. 
T he 
Sheard. 
Marete: Brabyn’s 
MERSTHAM (SURREY) : 
Mosetey (WorcesTER): V.A. 
A. C. Reid. 
NORWICH : 
A. Conalty. 
Portucawt (S. 
—D. Gear. 
SALISBURY : 
SoutH SHIELDs : 
Steventon: Milton 
Waight. 
STOURBRIDGE : 


E. C. Randall 


Hinton House Hospital, Crewkerne.—Mrs. 


Hostal.- -E. M. Brown 
Red Cross Hospital, Stormont 


Auziliary Military Hospital.— 


Harborne Hall Auxiliary 


Suckling, Mrs. 


Matheson. 
-E. G. 


The Chalet.—M. 
Military Hospital. 


78 Brook Street.—A. 


Injuries, 


Michi 184 Gate, S.W.—I. 


( . 
Queen 


Hospital, 
Hospital.—K. O'Keefe. 

Military Hospital._—_K. Brennan. 
Hospital, Moor Green.— 
Cawston Manor Red Cross Hospital.—Mrs. 
Wares): St. John Auziliory Hospital. 
Bulford Manor, Bulford.—A. M. Hore. 
Mill Dam Hospital.—K. Wright. 
Hill Section Hospital.—E. M. 


Red Cross Hospital, Studley Court.— 





——— 


FOR WAR DUTY 


Stroop: V.A.D, Hospital.—M. Gordon. 

Tunsripce Wetts: Voluntary Hospital Rusthal 
Helmore. 

WAKEFIELD : Clayton V.A.D. Hospital.—M. Leeds, 
WESTERHAM:: Dunsdale Hospital.—E. Charters 
WItiespeN : St. Matthew’s Hall.—E. Garland 
Wootston : V.A. Hospital, Mayfield.—M. Carter, E. ¥ 


Seabrook. 
Jorst War Commitree (Foreicn Servici 


BovuLoGne (Heapgvarters).—C. Burd. 
Port Samp: Government Hospital.—N. 
Grennan. 

SERBIA :—Miss Marget Fox (Matron, Unit 
Miss K. N. Moore (Matron, Unit /1/.) 
Arnold, F. Arnott, Edith M. Bailey, M. 
Edmonds, Dorothy Tallis Palmeiro, Mrs. L. 
Trereort: Lady Murray's Hospital.—M 
Healy. 


Cromi 


ANGLO-FRENCH HosprTaLs CoMMITTE! 


LA Panne: Ambulance Ocean.—A. Cattell, 
Bremner (King Edward VII. Hospital, Cardiff). 

Lyons : Hépital Anglais 249.—L. M. Gent (Middlesex 
Hospital), M. E. Shimmin (Highfield Military Hospital, 
Liverpool). 

Paris : Astoria Hospital.—Isabel Pringle (Radclifie In. 
firmary, Oxford), Eliza Mudie (Eastern Infirmary, 
Dundee), K. L. Bowler (E. London Hospital for Chil. 
dren), F. A. Rowley (Royal Berks Hospital, Reading 

Roven: Hospital Albert 1.—C. B. Beeley (District 
Infirmary, Ashton-under-Lyne), Mrs. F. Hodson (West 
Ham Hospital) 








BROOKFIELD RED CROSS HOSPITAL 


HE Brookfield :Red Cross Hospital opened in April 

at Hale End was built by Mr. Thomas Armstrong, a 
local resident, at his own expense, and within his own 
grounds of Brookfield. The building consists of one large 
ward, capable of accommodating 35 beds, a fully equipped 
operating theatre, matron’s quarters, kitchen, office, and 
quartermaster’s stores. A writing-room is also provided 
for the patients, and a large pavilion in the grounds is 
used as a recreation room. The matron is Miss Mary 
Helena Woodings (who was trained at the General Hos 
pital, Burton-on-Trent). There are two trained sisters, 
one of whom is a member of the local V.A.D. (Essex 
124), which is also providing the remainder of the staff 


BROOKFIELD RED CROSS HOSPITAL. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade aud most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort. CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
In all sizes and j-sizes * ’ 
and Narrow, Medium, hoy hee BENDUBLE SHOE C0. (°F") 
and Hygienic shapes. : . 
; Commerce House, 


Send for ¥ / 72, Oxford Street, 


Booklet. (First Floor) 
LONDON, w. 


The ‘Bendublie’ ae Hours 9.80 to 6 
system ensures , ‘ Saturdays 1. 


a rfect fi 
“ ety Guaranteed all 
RITISH 


post. 
MANUFACTURE, 


Narrow Toe. . Medium Toe. Hygienic Toe. 
Military Heel. Military Heel. Square Heel. 








a PEN AN ACCOUNT AT 
n April AE CRICHTON’S for your 
trong, 9 j 


Al GUA RA NTEE | present-day needs. 








Write for a copy of the New Mode Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 

Let Crichton’s supply all your present needs: 

Coats and Skirts, 

Dainty Frocks, Blouses, 

Silk Sports Coats, 

A useful Raincoat or Mac, 

Underwear and Slumber- 
wear, Shoes, 

Trunk, Case or Bag, etc., etc. 

Thousands of satished Nurses testify to 
the advantages of the “ Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station,) 
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il Hos- 
sisters, 
(Essex 
» staff 


IS ABSOLUTELY PURE 
ANB PREPARED ONLY 
FROM THE FINEST 
SELECTED COCOA. 





“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER @& CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8503 CENTRAI 


Cadbury, Bournville. 
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‘Reliable 
Tonic 







HE reliability of Hall’s 
Wine as a tonic in 
all cases of lowered vitality 
has never been more clearly 
marked than‘during the war. 










Hall’s Wine has worked the most 
definite benefit in cases of nerve- 
shock, weakness from loss of blood, 
protracted strain, 
and_srretarded 


or operation, 
convalescence. 


It has not only restored many an 
invalided warrior to fighting 
trim, it has given a necessary 
measure of strength to thousands 
meeting civil strain at home. 


A Doctor says: 


; Wine is invaluable, 


“Hall 


vitality 1s 


Halls Wine 


The Supreme Restorative 
of Hall’s Wine 


it, you do not 


especially where 


low, or nerves are shattered.” 


GUARANTEE: Buy a bottle 
to-day. If king half of 
| al benefit, return to us the 






half-empty 






| your entire outlay will be refunded. 







Of Wine Merchants, 
Chemists. 





Large Size, 3/6 


Licensed 










Grocers and 











i Hall's Wine sent any Nurse whe 













thad first-hand proof of its reliability. 








BOW. 





STEPHEN SMITH & CO., LTD., 
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FREE TO NURSES 
A full-sized package of this Nerve-food, 


which medical men are prescribing in 
place of Sanatogen, will be sent free of 
charge to any Nurse enclosing her 
professional card to 


Casein Limited | 
Culvert Works, Battersea, London, $.W. 








Sanagen supplies just that extra reserve of 
nervous energy which enables a Nurse to face | | 
a hard day or an anxious night with a sense of 
| being fully equal to whatever is coming. It 
contains 95% of the vital solids of fresh milk and 
| 5% of organic salts of phosphorus. It is pre 
scribed by doctors for convalescents and neuras- 
| thenic patients, and in all cases where the German 
| proprietary food Sanatogen was formerly used. 

















HUSSEY’S 
APRONS 


are smart, professional, and thoroughly 

serviceable. Perfect fitting gored skirts, 

72 in. wide at hem, and large bibs, which 

almost completely cover the dress. 

Out-of-sight pocket. 

Best Finished Calico, 3/3 each; 
for 9/6 carriage paid. 








Good Strong Union, 4/6 each; 
3 for 13/3 carriage paid. 
Pure Irish Linen, 6/11 
3 for 20/6 carriage paid. 
Stucked in 8 lengths, 386”, 38”, & 40”. 
Also for slight figures, the same per- 
fect shape in above three qualitic 8. 


each ; 


Calico, 3/- each, in length 34”, 36”, 
38”,.40”. Union, 3/11 each; Pure 
Linen, 5/6 each, in length, 0” 
38”, 40”. 

Postage on single Apron 4d. 
Our St. Cecilia is the 


NOVELTY. very latest, development 


of the Gored Apron which we first ir 
duced to Nurses. The skirt is bea ti- 
fully gored, and the bib is of the 
high type, and fitted with unus 
broad curved straps. Send for on n 
approval. 3/9 each, in best finished 
calico, in three lengths, 36”, 39” and 41’ 

Our Collars and Cuffs are made by the best London 
makers, who have,supplied us for the last 30 years. The 
perfectly put together and never wrinkle in ironing. Per 
comfort ensured by wearing our new low collar, the “ St. Brid 
14” deep in front, 19” deep at back. ‘St. Bride” Ouffs, & 
match, 8” deep. Cuffs in all depths and sizes. 

Remittance must accompany order. 

WRITE FOR PRICE LIST “E,” illustrating newest styles 

in everything for Nurses’ Wear. A postcard will do 
CARRIAGE PAID ON ORDERS OVER 10s. 


T. HUSSEY & CO., itp, ese 





1859). 
Telephone: sx6e Royal. 116, Bold ‘Street, Liverpool. 








It is well to mention “ The Nursing Times” when answering its Advertisements, 
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A NURSE’S RISKS 
VISITING nurse who had won her case (compensa- 
Aki n for an accident) before the Judge of the Redhill 
Gounty Court, sitting as arbitrator under the Workmen’s 
Compensation Act, suffered a reverse when her employers 
im appealed against the award at the Court of Appeal. The 
County Court judge held that the evidence quite clearly 
established that the applicant was exposed to abnormal 
risk out of which the accident arose, ‘as she was compelled 
to be travelling many hours a day on her bicycle over a 
large area through which the main London and Brighton 
road ran, and that the risk was enhanced by her having 
to be constantly mounting and dismounting after each 
visit which she made. 
The Master of the Rolls, in giving judgment, said :— 
This appeal raises a question of general interest as to the 
conditions in which a bicycle accident may establish a 


claim to compensation under the Workmen’s Compensation 
Act, 1906. Whatever may have been the case in the early 
days of bicycling, there is no doubt that bicycles are now 
used by young and old of both sexes as a recognised 


ordinary means of locomotion in rural and suburban dis- 
tricts, if not also in densely populated cities. The idea of 
risk or danger is not associated -with a modern bicycle. 
His Lordship then stated the facts of this case, and, 


continuing, said that if the County Court judge had simply 
stated that the nurse was exposed to ‘abnormal risk,” it 
might have been difficult for the Court of Appeal to 
interfere. But he had assigned three reasons, two of 
which were not supported by the evidence, and the third 
of which seemed to him irrelevant. In these circumstances 


he thought it was competent for the Court of Appeal to 
consider whether the applicant was exposed to abnormal 
risk. His Lordship was of opinion that she was not. He 
therefore held that the appeal must be allowed and an 
award made in favour of the employers. 

Lord Justice Pickford and Lord Justice Warrington 
gave judgment to the same effect. 








Wuen travelling, or ‘‘moving house,” it is useful 
to have a reliable guide to hotels, boarding houses, 
&., in the new locality, and this is:amply provided in the 
comprehensive illustrated shilling volume, ‘‘The Holidays. 


It is published 
London, W.C. 


191 here to stay and what to see.” 
by Walter Hill, 57-71 Southampton Row, 





ASSAULT ON A SCHOOL NURSE 


T the West London Police Court, before Mr. de Grey, 

a Fulham woman was summoned for assaulting a 
nurse in the service of the L.C.C. while in the perform- 
ance of her duties in taking children to the cleansing 
station. It appeared that thirty or forty women col- 
lected rourid the ’bus and succeeded in getting away ten 
children, and as the nurse was shutting the door this 
woman ran after the *bus and struck the nurse’s hand 
violently. Mr. de Grey likened them to “a pack of 
wolves attacking a shepherd who was trying to get the 
flock to the washing station!’’ In binding the woman over 
in £5 to keep the peace for twelve months he said she 
deserved to be thoroughly punished for her interference. 








SCRUBBING MADE EASY 


ANY people are scrubbing now who never scrubbed 

before—and little dreamed that they ever would 
scrub! And so ‘‘housemaid’s knee”’ and other ills 
have to be borne, and one’s hands suffer, too, from the 
hot soda-water. It is therefore opportune that a means 
of relief should have been discovered. The ‘“‘Spirette” 
—owned and patented by a woman, Mrs. Flora Spiers 
—is a clever contrivance, with which one stands up to 
scrub! The hands do not come into contact with the 
water, which can therefore contain any strong disinfectant 
and be boiling hot, both conditions being especially im- 
portant, particularly in hospital work. The “Spirette” 
consists of a scrubbing-brush at the end of a stick, a 
mop, and a wringer for wringing the mop, the whole 
being controlled by a spring similar to that of an ordinary 
umbrella. Inquiries respecting the machine (the cost of 
which is 15s. 6d.) should be sent to the Patentees, 
Domestic Service, 44 Fleet Street, E.C. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Kate Bell is appointed to Headington; Miss Sarah A 
Stack to Tunbridge Wells; Miss Edith M. E. Watkins to Bath; 
and Miss Elizabeth Whitton to Darlington 
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PAPER PATTERNS 


(Price 2id. each, post free, from the Editor.) 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Mental Nurses for Military Hospitals—-Why Not ? 

Way are certificated mental nurses refused positions, 
even as staff nurses in auxiliary or military hospitals? In 
every paper one reads of the dearth of trained nurses, 
yet how many holding the medico-psychological certificate 
have applied and have been refused? 

A nurse trained in a hospital for mental diseases re- 
ceives a training which fits her for medical, surgical, 
and phthisical, as well as mental training. Unless she 
has a good practical knowledge of the three she cannot 
gain the M.P. certificate. A sister or charge nurse of a 
mental ward generally has thirty to forty patients, the 
greater number being in a helpless condition often worse 
than that of childhood; yet a bed-sore is unheard of, 
because a mental nurse attends to her patient as a 
gardener tends his master’s most valuable plant. As for 
surgical experience, every nurse in a mental hospital, 
even a probationer in her first three months, is able to 
dress wounds; to be ready to apply first aid is, at any 
rate, necessary. Epileptics are often admitted severely 
burned or scalded, and there are many cases of general 
paralysis. 

Numerous hospitals for the wounded suffering from 
nervous complaints are staffed by nurses without training 
in that subject. Cannot the medical superintendents of 
mental hospitals or the members of the Medico-Psycho- 
logical Association agree that nurses holding the M.P. 
certificate are qualified to take a staff nurse’s position in 


hospitals for the wounded? Many brave lads might 
be saved a lengthy illness if at the beginning they 
were nursed by those who understand the nursing of 
mental disorders. There are numbers of good, con 
scientious nurses who are willing to give their services 
to their country, but who are refused for lack of a 


general certificate, while V.A.D. members without any 
training are accepted. JUSTICE 
[But not as staff nurses! 


Ep. N.7.] 


A Point for Consideration by the College of Nursing. 

Ow1nc to the mis-application of the title ‘‘ Nurse,” 
would it not tend to maintain the dignity of the profes- 
sion if all nurses on the register were designated “ Nursing 
Sisters ’’ and received*the title of “Sister’’ from the 
general public? The term ‘‘ Nurse” is an all-embracing 
title, including as it does the probationer on her first day 
of entry into hospital, the V.A.D. member, the handy 
woman who out nursing” and sits up (or falls 
asleep!) with a patient at night, and the attendant on 
infants and children. Surely those who have spent years 
in the study and practice of a skilled profession are 
entitled to some recognition of the fact. 

As the word has, by use, come to cover such a wide 
field, why should it not be dropped altogether by the 
trained nurse, either for the use of the more exclusive 
title, ‘‘Sister,’’ or for Miss ——, which is sufficient for 
the woman worker in any other profession and at least 
leaves one with a certain amount of personality. 

TERRITORIAL Nurse (FORMER Matron). 


“ goes 


Health Visitors. 

I HAVE come across two health visitors lately who have 
been appointed to look after mothers and infants, and 
neither of them have the C.M.B. or any special training 
in monthly nursing. Is it any wonder that there is 
friction between midwives and these newly-appointed 
health visitors under these circumstances? Is it not usual 
and, indeed, necessary for them to be fully qualified mid- 


wives, with experience in this most important branch of 
the nursing profession? [ am a midwife and have 
practised for many years in a large Midland town. I 


enclose my card, and trust you will find a corner in your 
interesting journal, which I always take. for this inquiry. 
C.M.B. 


CERTIFICATE. 








ee 


FEVER NURSES’ ASSOCIATION 


“T°HE next written examination for the Association's 

certificate will take place on Wednesday, 0, tober 
llth. It has been decided that in cases of candidates 
who have entered for the examination and are unable to 
sit the fee is not returnable, but that the candida 
sit for a future examination without further fee. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanies’ by the coupon in the margin of page 
All letters must be marked on the envelope “Legal.” 
“Charity,” or ‘‘Nursing,” and contain the full ; 
and address of the sender and a pseudonym. 
legal letters can be answered by post within thri 
if a postal order for 2s. 6d. is enclosed. 






name 
Urgent 
days 














NURSING. 

Abroad (" D. Earcam”).—For information about Lady Minto’s 
Indian Nursing Association write to Miss Sidney Brown 8h 
Mortimer Street, London, W. We are amused by your query 4 
to its ‘‘ reliability”! The Colonial Nursing Association’s address 
is: Imperial Institute, London, 8.W Write to the secretary. W; 
could not possibly advise as to which is the more table 






without knowing something of your friend’s capabilities and re 

quirements. Why not seek advice from both? 
Abroad (‘“Italy’’).—Apply to Mise Swift, 

Joint War Committee, 83 Pall Mall, London, 8.W. 


N.).- 







Matron.-in-Chief 






-You 






















Door-pilate and C.M.B, (Barnsbury, ainly 
must not put C.M.B. on your door-plate or card (you are nota 
member of the Board). If you read the report of tl penal 
session (August 5th) you would see that one of the charges against 
@ certified midwife was that she advertised herself ‘‘ Nurse —=, 
C.M.B.,” and had it on her door-plate and card. Y« night 
put: Maternity nurse holding C.M.B. certificate; or Maternity 
nurse certified by OC.M.B. examination. You will find t con- 
ditions required by the College of Nursing in last eek’s 
Ncursine Times. 

CHARITY. 

Zeppelin Raid Maternity ").—We think your best course 
will be to apply to the National Relief Fund (Princ : 
10 Buckingham Gate, 8S.W The fund helps those 
oceasioned by the war. 

Help for Teeth and Seaside Home (Faith ‘ 
know of any society that gives the kind of help that you want 






but you might be able to get some assistance from the Universal 



















Beneficent Society, 15 Soho Square, London, W. The Secretary is 
Mr, A. D. Tait. Write all particulars to him. There not & 
free seaside home for your case, but the Women’s Holiday Fund 
Secretary, Miss Crawford), 76 Denison House, Vauxhall Bridge 
Road, London, S.W., supplements payments that the lids 
seekers can make and finds homes at the seaside or country for 
them. 


Home for Lady with Rheumatism (A. E. D.) 
sum of money you mention you will not be able to get her 4 

























private home, and if she went into rooms, what would be left 
for her to live on after she had paid the rent? There ar 
charities at Bath and Buxton and Harrogate where she could 
get free, or at a very small cost, treatment and board r some 
weeks, but I rather gather from your letter that you want 4 per- 
manent home. In that case you will have to consider som¢ kind 
of institution. For instance, thére is the Yorkshire Home tor 
Chronic Diseases, Harrogate. The charge is from 12s. a week 
The Secretary, Mr. James Hindell, Ash Grove, Harrogat ould 
give you particulars, Other inmates would probably suffer in the 


same way and be as slow in dressing as she is. 





Home for Elderly Lady (Mrs. Bell).—You did not y io 
your first letter that you wanted a permanent home, but I 4 
not knew of any nursing home that could take an elder! ofrm 
lady for £25 a year, including medical attendance. | tu 
you will find an institution that will take her for that sum now 

BATH-CHAIR FOR A NURSE. 

We are very giad to be able to tell our generous reader whe 
have sent contributions towards the bath-chair for an valid 
nurse, that the chair has now been obtained. We have to now 
ledge five more postal orders for 10s., 2s 6d., and 2s two 
for 5s., making in all £2 14s. These have been (except two 
cases, where the donors wished to be anonymous) ackno igea 
direct by the nurses with whom the invalid lives, as as 
from this office 

MARRIAGE. 

On Saturday, at St. John’s Church, Knotty Ash, the wedding 
took place quietly of Miss Nancy Hankey, theatre sister High- 
field Military Hospital, near Liverpool, and Captain Hugh Pember- 
ton, R.A.M.C., who was home on sick leave from S# Lika. 
Wounded soldiers formed an arch with their crutches. Th bride 




















f- 














was presented by the nursing staff with a handsome set of outiery- 
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SHB. 


“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 


Gentlemen, 21st January, 1915. 


I desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
ill, and was much afraid I would have to 
wean them. I was most anxious not to 
do this as so many babies were dying of 
diarrhoea. I decided to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
flow of milk was markedly increased, 
and 1 was able to continue to eritirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can, never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,1/- 1/8 & 2/11 
VIROL, Limited, 152-166, Old Street, E.0. 

















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its ‘disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL I/S USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, Shei hc 
NEWARK. 
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GOLD MEDALS, LONDON, 
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NEAVE’S MILK FOOD 
(Starchiess) for Babies from Birth. 

Dr. D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P. H. (Park Lane, W.), writes: ‘‘M 
baby girl i is thriving admirably on your sal 
Food The mother was unable to feed 
her and previously tried other Infants’ Foods 
without success.” February 25, 1914. “ 
I take every opportunity of rec ommending 
both your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June 11, 1914. 

Dr. , D.Sc., M.D., D.P.H., Public 
Health Laboratories, London, reports: “When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble hums an milk in com- 
position, The fat would then be about 3 per 
cent. This is a satisfact ory- 

Dr. , M.D., M.R.C.P., etc., writes : 
“ Have presc ribed ~ yur Milk Food frequently 

easily digested . without any 

after acidity, which is common with Foods 
containing alkaline elements, and / shail 
recommend it further.” 


Instantly prepared by adding hot water 
only. SOLD IN 14/3 TINS. 





NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS. 


When prepared with cow's milk according to 


* the directions given, forms acomplete diet for 


Infants, Invalids and the Aged. 

Dr.————-. _ L.R.C.P., L.R.C.S.Ed., 
L.F.P.S. Glas., etc. (Leeds), writes : “ Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful . 
she was not doing well on cow's milk and 
water alone.” September tro, 1913. 

Dr. ———“‘ As regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exisy a perfect uni- 
formity between Neave’s Food and Mother's 
Milk.” 

** The Medical Magazine.""—‘*The starch is 
so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young children.” 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 
Sold in ween 2/6 Tins, also 4d. Packets, 


NEAVE’s HEALTH DIET | 


(MILK and CEREAL) For Nursing 
Mothers, Dyspeptics and the Aged. 


Provides full and exact nourishment atthe | 
expense of small exertion on the part of the } 
digestive organs. Its flaveuris delicious, and | 
therefore acceptable te those who dislike the | 
usual form of “gruel,” besides being more | 
easily made and not needing the addition of | 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast for growing 
and delicate children, who eagerly take it up. 
- ao people and others will find it excellent 
‘light’ supper, inducing natural sleep. 

wh Lady writes (name given on application) : 
“T have found your Heaith Diet mest invigor- 
ating, yet restful, and as regards the nerveus 
system it is a splendid tonic.” Feb. 22, 1915 

A District Nurse, Leeds, writes: ‘* Have 
just recovered from an attack of gastric trouble 

- » have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
Stipating as milk usually is when taken alone ' 


SOLD IN 1/3 AND 3/6 TINS 








Samples sent free on receipt of Professional Card, 


mentioning ‘‘ “The Nursing Times,"—JOSIAH R. 


NEAVE & CO., ForpinGserper, EnGianp 
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HUXLEVS 


Medical Men know and 
approve the 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, etc. 
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VALUE 





IT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 


THE 





Nurses are supplied with a free sample on application 





Original canisters 9d. and 1/3. Hospital size Ith 
Get your Chemist to obtain for you or send direct to 


YingloHimerican Pharmaceutical / Company Ltd 
59, Dingwall Road, CROYD 


Street, 
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The first well-known fringe net introduced. 


STILL 
human hair cleansed 
in London, guaranteed hygienic. 


2hd., 34d., 44d., Bhd. and 64d. 


from all leading drapers. 


Made from 


If unable to obtain, write to LAKE’S, 32g, Wood 
London, 
of your leading draper, 


E.C., giving name and address 
and you will be supplied. 
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THE AFTER-CARE OF THE DISTRICT BABY 


XII.—Txe District Bapy rm ILLNESS. 


HE illnesses we are most likely to meet in 

infancy, apart from those due to malnutri- 
tion, are infections of the mucous membranes, 
especially infection of the gastro-intestinal canal 
or of the respiratory tract. 

The former, acute gastro-enteritis, is seen mostly 
during the hot months of summer. It may be met 
with in both breast-fed and bottle-fed babies, 
but is far more common with the latter. It is 
due to the action of micro-organisms which may 
be taken in the food with stale or dirty milk, dirty 
bottles, or on dirty dummies. These organisms 
multiply in the stomach and intestines; they cause 
decomposition; the mucous membrane becomes 
irritated and inflamed, and toxins are produced 
which are absorbed into the system. 

The course of the disease is often quite acute, 
the child being in a moribund condition after 
twenty-four or forty-eight hours, ‘though more 
often it lasts from about four to seven days. There 
is no doubt that babies whose powers of resistance 
have been reduced by improper feeding, rickets, 


and constant colds are predisposed to this disease, 
especially those who have been taking an excess 
of starchy food in their diet. 

The onset is usually sudden. The child is fret- 


ful, refuses his food, and vomits. The motions are 
loose, frequent, and watery. They are dark green 
in colour, or sometimes ltke rice-water; they 
become more and more frequent and offensive, 
and finally consist chiefly of mucus and blood. The 
temperature rises, the weight decreases rapidly, 
the vomiting increases, the breathing becomes 
quick and shallow, and the pulse is feeble and 
rapid. The face becomes thin and drawn, the 
eyes sunken, and the fontanelle depressed; the 
skin has a dirty earthy colour, and finally the 
restlessness may be succeeded by a state of 
coma, with either an extremely high temperature 
or a very subnormal one, and the child suc- 
cumbs rapidly. 

Prevention is of the first importance. Breast- 
fed babies should not be weaned during the 
hottest months if it can be avoided. The utmost 
care should be taken with the preparation of all 
food. The milk should be boiled as soon as it 
is taken in, and kept in a clean, cool, covered 
vessel. The child’s bowels must be kept in good 
working order and allowed to become neither con- 
stipated nor loose. The diet must be carefully 
supervised. 

The treatment of the disease is to remove the 
poisons and decomposing matter from the ali- 
mentary canal, to dilute and get rid of the poisons 
in the system, to rest the damaged mucous mem- 





(Continued.) 


brane, and to replace the fluid that has drained 
away from the blood and tissues. 

At the first sign of diarrhea a dose of castor 
oil should be given, and all food stopped until 
the baby has been seen by a doctor. As a rule, 
in severe cases, no food is-given for about forty- 
eight hours, though some doctors allow barley- 
water or weak albumen water. This is one of 
the difficulties with the home nursing of summer 
diarrhea; the friends cannot be trusted to with- 
hold food, and yet the child’s chance of recovery 
depends greatly upon it, for, with the introduc- 
tion of fresh food a fresh dose of poison is pro- 
duced and the irritation increased. Water— 
boiled—may be given freely and frequently. The 
child must be kept quiet and warm, with a 
woollen binder, a flannel nightgown, and just 
sufficient blankets or warm shawls to keep him 
comfortable, but not hot. A hot bottle will prob- 
ably be necessary. Fresh air is essential, and 
when it is possible to do so in comfort the child 
should be nursed in the open, or, failing that, 
the cot may be placed near an open shady 
window. 

The different symptoms are treated by the 
doctor as they arise. For vomiting, stomach wash- 
ing with weak bicarbonate of sodium or sterile 
water is sometimes ordered, and fomentations to 
the abdomen. For the offensive motions, the 
intestines are irrigated with saline solution (salt 
1 drm. to water 1 pint). The collapse resulting 
from loss of fluid is sometimes treated by sub- 
cutaneous injections of saline fluid. Great rest- 
lessness is often relieved by hot baths or packs. 

When the vomiting ceases and the diarrhea 
decreases, a little weak food is given in small 
doses, gradually increasing if there are no ill- 
effects. Albumen water, veal and chicken broth, 
and meat juice are usually given first, then dilute 
peptonised milk or whey, working very cautiously 
up to the normal milk feed. The child needs 
very special care for a considerable time after 
convalescence. 

This form of diarrhea is usually considered 
infectious, so that great care should be exercised 
with regard to other children, and the napkins 
should be boiled if they cannot be burnt. 

Broncho-pneumonia is met chiefly during the 
winter months. It usually starts with a slight 
cold and bronchitis. The cough may be slight 
or rather loud and harsh, the respirations are 
increased, and there is a rattling sound in the 
chest due to mucus in the bronchial tubes. The 
temperature may be about 100° to 102°. A 
doctor should be consulted, and if the child is 
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not delicate and is well cared for the symptoms 
will probably clear up in a few days. 

While the temperature: is. raised the baby 
should be kept in bed and the temperature of 
the room should be about 65°, with a good supply 
of fresh air. Exact instructions should be 
obtained from the doctor as to feeding. Breast- 
fed babies often have difficulty in sucking with 
bronchitis, and then the milk must be drawn 
off and given in a bottle or with a spoon. 

A little jacket of cotton-wool or gamgee tissue 
made to cover the whole chest, back, and front 
is often ordered, and in more severe cases many 
doctors like fomentations or light poultices cut 
in much the same way as the jacket and changed 
three or four hourly; these are afterwards re- 
placed by the wool jacket. Sometimes a tent 
and kettle are ordered to keep the air moist; the 
tent is easily rigged up with a clothes-horse and 
sheets, and the nurse must exercise her ingenuity 
to direct the steam from the kettle into the tent 
and to secure safety for the kettle and lamp. If 
the tent and kettle are impossible, towels con- 
stantly wrung out of boiling water and hung 
near the cot will moisten the air to some extent. 

In cases of neglect, or where the resistance is 
poor, broncho-pneumonia may develop. The 
cough becomes shallow and short, the respiration 
is laboured and very rapid, and the nostrils dilate 
with each inspiration. The temperature rises to 
about 104°; it will probably swing up and down, 
and may even reach 107°. With tiny babies the 
condition is of the gravest, and the prostration 
will probably be very marked. 

The treatment is the same as for bronchitis, 
but it is of the greatest importance to maintain 
the child’s strength. Fresh air, change of posi- 


tion, and warmth to the extremities are indi- 
cated. Stimulants are usually ordered, and 
sometimes mustard baths or packs. Nursing 


must be of the best order. 

During convalescence the utmost care is neces- 
sary. These babies are liable to recurrent 
attacks, and after complete recovery they need 
plenty of nourishing food, bracing treatment, and 
warm but not heavy clothing. M. F. 





LECTURES TO MIDWIVES 


R. SIMSON gave the last of his lectures to prac- 

tising midwives at the West London General Hospital 
on July 25, and dealt further with labour complications 
and the post-partum complication of sepsis. 

In regard to sepsis, he said, rare cases arise from auto- 
infection due to the existing bladder infection by the 
bacillus’ coli. If a patient complains of a history of 
bladder troubles, especially if she has had several attacks 
of influenza before she becomes pregnant,.one must be 
careful that the urine passed does not get into the vagina. 
Ordinarily the urine passed is aseptic, but where it con- 
tains the bacillus coli tears of the vagina may become 
infected by it. Nothing can be done to prevent this state 
unless the patient is treated long before; the only thing 
for a midwife to do is to try and prevent the wounds 
being infected if she suspects this condition. But the 
usual germs that produce septic infection in a puerperal 
patient are introduced by the attendant. They can attach 
themselves to the wounds of perineum and vulva, cervix, 
or uterus. The organisms produce poisons which get into 
the blood resulting in sapremia, or may themselves be :n 
the blood, producing septicemia. There may be ‘slough- 





ing and an amount of poisoning in the perineal tears, 
which, however, may not go any higher; and these are 
the easiest to deal with. Lavish antiseptic bathings of 
the perineum are better than douchings, which may carry 
the infection higher. With a quickening pulse and raised 
temperature, where there are no external tears, one sus- 
pects that the infection is in the cervix, a proof of which 
will be an offensive discharge; and with fever conditions, 
if the lochia stops or is scanty one might suspect that the 
seat of infection is in the uterus itself. One’s object is 
not to allow it to spread upwards. If the trouble is in 
the cervix the infection may pass up to the vaginal vault, 
and one may get an abscess in the groin or fossa. If it 
is in the uterus it may be followed by cellulitis, abscess 
in the cavity; and once in the blood abscesses may appear 
in any part of the body, liver, lungs, brain, limbs, etc. 
Dr. Simson impressed upon midwives that the best treat- 
ment is prevention, and gave excellent advice as to the 
management when once a septic infection is present (for- 
getting, doubtless, for the moment, that once this condi 
tion is declared the case is given up by the midwife as a 
precaution for the safety of her other patients). 


DovcuHeEs. 

In speaking of douches Dr. Simson said that the 
perineum and vulva must be well bathed first with anti- 
septics, and that he considered the best solution for a 
douche to be 1dr. of tincture of iodine to a pint of water. 
As it burns one must gradually add more sterile water 
until one ends with plain sterile water. But to be efiec- 
tive a douche must be given .from 15-20 minutes. 
Especially should this be so with an intra-uterine douche, 
which should be given every four to six hours for about 
20min. An excellent method is to insert two sterile india- 
rubber drainage tubes into the uterus, through one of 
which the cleansing antiseptic solution will be injected 
while from the other the uterus wjll be drained. He men- 
tioned various antiseptics for douching; perchloride 
1-5,000, which should be followed by sterile water to pre- 
vent absorbtion of mercury poisoning by the raw placental 
site. He spoke of the creolines, and mentioned that 
formalin (1-10,000) is a very strong antiseptic, but pro 
duces a dull aching pain for some time afterwards. Strong 
antiseptics should only be used at first. Nurses who 
treat septic infection should always wear indiarubber 
gloves, which should be left at the patient’s house in 
solution after boiling, and not used for another case. In 
dealing with the treatment of the general symptoms of 
septicemia, he said that large doses of brandy should be 
given, and the bowels must be well cleared out. Vaccines 
taken from swabs of the patient’s own uterus are often 
injected into her blood. 


Ricip Os. 

Dr. Simson again spoke of rigid os, the best treatment 
of which can only be given by a medical man, i.e., the so- 
called ‘‘twilight sleep”; but midwives can give warm 
douches, and may insert a little sterile glycerine on a plug 
of wool at the top of the vagina to soften the cervix. 
All idea of stretching the os with the fingers should be 
rejected, as that would only serve to irritate it. If pos- 
sible one should get a doctor to give the patient a large 
dose of bromide and chloral. It is quite contraindicated to 
give pituitrin extract in such cases, as one does not want 
to excite the pains, but let them come on gradually. As 
the membranes help to soften the condition they should 
not be ruptured. He again spoke of premature rupture 
of the membranes before labour pains have begun; and 
here the best thing is to bring labour on as soon as 
possible. To start the pains one can give quinine, and 
once started in labour a large dose of castor-oil may be 
administered and a copious enema given which will aid 
the advance of labour. : f 

Another common complication is occipito-posterior posi- 
tion, which delays both first and second stages. Dr. 
Simson described careful diognosis of the position, and 
advised midwives, once it is suspected, to watch the case 
until the os is fully dilated, when it is possible to help 
to rotate the head. At full dilation the membranes may 
be ruptured (of course during a pain), which will bring 
down the head half an inch; then with two fingers one 
may search for the front ear and get behind it, and with 
the next pain push the head forwards towards the 


arm, 
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symphysis 
cation of the occiput rolling backwards into the hollow 
of the sacrum. One must .not wait until the head has 
reached the pelvic floor to do this, for it may then be 
too late; the effort must be made when the head is high 
up at the beginning of the second stage. 

In speaking of breech labour, Dr. Simson said that the 
last thing one should do is to pull on the breech; one 
should say, like the old Scottish surgeon, ‘‘Lead us not 
into temptation,” for one often itches to use traction in 
one’s desire to get the child born; but the only force 
of use is supra-pubic pressure, which should be used 
after the breech is born to express shoulders and arms. 
Should there be delay, and they have to be brought down 
by internal manipulation, one must remember to pass up 
the child’s abdomen, using the left hand to get down the 
child’s left, and the right to get down the child’s right. 
The hand must go up the child’s abdomen; the top of the 
shoulder must be found, and the fingers will, run down 
the upper arm, pressing it into the child’s body; and at 
the bend of the elbow one must take the infant’s forearm 
and bring it down. One would always begin with the 
arm, that is at the back. The body can be rotated for- 
wards to bring the occiput behind the symphysis, when 
supra-pubic pressure on the fundus will flex the head and 
facilitate the birth. 

Everything should be ready to treat asphyxia when one 
reajises that a breech delivery is coming on. The child 
should be placed in a clean towel and methods of resusci- 
tation should be done with the child in the towel, for, in 
Dr. Simson’s opinion, a midwife’s hands become infected 
while resuscitating the child and should be carefully dis- 
infected before returning to attend the mother in the 
third stage. He thinks many mothers get infected in this 
way. 

In speaking of bi-polar version, if one wants to turn a 
breech presentation into a vertex, it is not a difficult 
matter in the first and second positions. One must first 
find the back of the child and the head must be pushed 
down towards the back—the child must, in fact, be made 
to take a backward somersault, not a forward one; one 
wants to keep the child’s back to the mother’s front, which 
will not be done if the child’s head is pushed forwards. 
In the cases when. the vertex presentation must be turned 
into a breech (or footling) to save the mother’s life, as 
in placenta previa, the asceptic hand which is inserted 
must go up the front of the child in order to catch the 
foot and bring it down; if the child’s back lies to the 
mother’s left side the midwife’s left hand must be used, 
if to the mother’s right the right hand must go up for 
the foot. 

At the end of the lecture one of the midwives present 
thanked Dr. Simson in the name of the class for his help- 
ful series of lectures, which all had much appreciated. 








NUTRITION OF THE MOTHER 


S a result of investigations into the effect of the 
A outeition of the mother on the infant, Dr. Darwall 
Smith sums up the following conclusions :— 

A state of bad nutrition of the mother at the time of 
labour due to insufficient food (1) greatly increases the 
percentage of dead births; (2) greatly increases the per- 
centage of premature births; (3) slightly decreases the 
average weight of the full-time baby at birth; (4) 
definitely increases the post-natal infantile mortality; 
(5) has jittle, if any, effect during the first eight or ten 
days on the progress of babies who live during that time; 
and (6) howe om increases the death-rate of babies during 
the first three or four days of life. 

A state of good nutrition of the mother at the time 
of labour, on the other hand, (1) eee | increases 
the average weight of the full-time baby at birth; and 
(2) increases the percentage of mothers who are able to 
suckle during the first eight or ten days of the puer- 
perium, quite apart from any effect from the use of an 
ample diet during this time. 

The figures also suggest that on the whole a state of 
average nutrition of the mother is the most favourable 
condition. 


ubes, so that one prevents the horrible compli- | 





MATERNITY IN DURHAM COUNTY 
I ECENTLY Dr. T. Eustace Hill, County M.O.H:, 


wrote to the Northern Echo on the “Protection of 
Infant Life.’’ He says that the infant death-rate ranks 
higher in Durham County than in any other part of England 
and Wales, although the proportion of women—married 01 
unmarried—employed in the county of Durham is lowest 
in England and Wales, and there are less inadequate earn 
ings there than in any other part of the country. Enforced 
poverty, he says, is not necessarily associated with infant 
mortality, for when the population during the siege of 
Paris were suffering severe privations, and a high death 
rate of adults existed, that was not the case with the 
infants, because the mothers were forced to breast-feed 
them. In the majority of cases in Durham County where 
such poverty exists, he says, drink is the cause. The two 
chief causes of infant mortality in the county are, he 
asserts, parental ignorance and physical ine ficiency of the 
mother, and bad housing and overcrowding; other condi 
tions operating to a greater or less extent are imprope! 
midwifery attention, impure milk, the use of abortifacients, 
and intemperance of the parents. 

Speaking of ignorance, Dr. Hill says that although in 
some areas a good deal is being done to instruct elde: 
children, the important subjects of domestic hygiene and 
the laws of health are not receiving anything like the atten 
tion they ought to do in the school curriculum. He quotes 
the following remarks of a well-known school medica! 
officer :— 

“To see a sixth or seventh standard girl about 
to leave school permanently, with no prospect of furthe: 
education, bending over a problem in stocks and shares, 
maybe with verminous head, dirty septic mouth, finge1 
nails gnawed back to the quick, chest contracted, and 
clad from head to heel in clothes wrong in principle and 
hideous in detail, is, to say the least of it, pathetic, and 
affords but a poor comment on our present educational 
system. The picture is a common one. Of all these 

ractical things which really matter in this zirl’s coming 
ife she knows worse than nothing. Not one gracious 
ideal for the management of her future home has been 
supplied by her elementary school education. She has 
failed even to appreciate the need and duty of personal 
cleanliness. What hope that the future home and the 
next school generation shall be any more attractive and 
wholesome than this? There) is something wrong some 
where with our system while such ignorance remains un 
enlightened by education.” 

Dr. Hill goes on to say that the overcrowding 
notoriously the worst in England—is getting worse, and 
that the most* pressing matter for the health authorities 
to tackle after the war will be to provide sufficient dwell- 
ings to meet the housing needs. He considers that a 
workman with a large family of small children should 
receive financial help towards the payment of the rent ot 
a healthy home, with the object of encouraging larger 
families. He says further that there should be available 
for every mother the attendance of a skilled midwife. 
and that a large number should be trained (e.g., widows 
of soldiers who have fallen for their country). He tells 
of the difficulty which trained midwives in many districts 
have to earn a livelihood, owing to the number of handy 
women practising; women whose work has risen to alarm 
ing proportions due in a great measure to the ease with 
which ie can get doctors to sign the maternity bene(it 
certificate, thus doing away with the chief obstacle to 
the unregistered women’s practice. Dr. Hill himself, as 
County Medical Officer, has issued a warning to medical 
practitioners in the county; and the warning suggested at 
the recent General Medical Council meetings on this sub- 
ject may be issued by the Council in the autumn. A 
sed majority of these births attended by unregistered 
women are never notified, or are notified so late that the 
infant is deprived of any supervision for many weeks, 
and these are the very children in need of visits from 
health visitors. 

Dr. Hill goes on to tell us that ‘“‘there is unfortunately 
not a single maternity or lying-in hospital in the county 
of Durham, which deficiency should be remedied by the 
establishment of one in a central part, to which various 
maternity centres should be co-ordinated.” 
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A SCIENTIFIC BABY-FEEDER 

\W HAT seems to be a rather practical device has 

‘Y recently been put on the market in the United 
States under the name of the Kolb scientific baby-feeder. 
As will be seen from the illustrations, the device consists 
of an adjustable rod extending from one end of the crib 
or bed to the other, attached to the head and foot end 
by means of spring clamps, the upper portion of which 
is neatly covered. Two sliding collars are attached to this 
rod, from which are suspended two slings of cord which 
in turn are fastened to an enamelled wire cage of a size 
suitable to hold the regulation baby bottle. By means of 
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an ingenious attachment on the slings it is possible to 
suspend the bottle at any desired angle while the baby is 
feeding. The cage is of a size that allows the bottle to 
be slipped in and out without special effort, and is also 
large enough for a cover to be slipped over the bottle for 
the purpose of retaining the warmth if it should be felt 
that this is desirable. 

When the bottle is once placed in the cage and put at a 
certain angle it will remain there, so that the baby will 
always be able to find it again and feed itself. Specialists 
who have made a study of the problem of feeding babies 
seem to agree that where a convenience such as this is 
provided the disposition of the baby would be to persist 
in feeding until the bottle is empty, instead of taking it 
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up from time to time until the milk may have spoiled and 
become unfit for consumption. 

There need be no fear of contamination, as the slings 
and cage can easily be rendered sterile. Our illustrations 
and description are from 7'he Modern Hospital. 








CASAREAN SECLION WI1LH HEART 
COMPLICATIONS! 
A SHORT time ago I had the opportunity of observ 
ing a very interesting case in our hospital. It was 
an obstetric case complicated by a valvular heart lesion. 
ihe patient was a young woman twenty-six years of age. 
Nearly two years before she had been detivered of a 
tull-term child by Cesarean section, this operation being 
cnosen because the pelvic measurements were small. 
the patient came to us in a very weak condition, 
having a serious heart trouble. The iegs and feet were 
swollen, the patient was spitting blood and taking very 
liitie nourishment. She was also suffering from dyspnea. 

Ihe pulse varied from 80 to 100 and was always poor in 
character; temperature was charted as 97.8° a.m. and 
yy’ p.m. She was at the eighth month of preghancy. 

he patient was examined by several surgeons and 
physicians, and after consultation they decided that as 
tne child was of a viable age and as the pressure was 
ucreasing the strain on the heart the best thing to be 
done was to. deliver her. The pelvis being so small and the 
cervix never having been dilated before, 1t was also decided 
tnat the quickest and safest method of delivery would 
be Cesarean section again. ‘This, | can assure you, was 
looked forward to with a‘great deal of anxiety, as she 
was in such a weakened condition that she would faint 
when a simple examination was made. Everything 
possible was done to build her up before the operation. 
Digitalis was used. 

I'he patient was given the usual preparation for an 
abdominal operation, and morphine, 3 grain, atropine, 
1/100 grain, before the ether was started. She was 
not etherised until the surgeons were ready to operate 
and after she was placed on the operating table’ The 
operation was commenced at 9.33 a.m. The fetus was 
delivered at 9.40, and the operation was completed in 
thirty-nine minutes. 

As the surgeon started the incision in the uterus the 
patient was given a hypodermic of ergot, and as the 
placenta was extracted pituitrin was given hypodermic 
ally. She took the’ether well; the pulse remained fair 
under the conditions. She also recovered well from the 
ether, with the exception that her respirations remained 
at 36. 

After the first twenty-four hours she seemed worse ; 
pulse from 90 to 116, temperature from 99° to 101°, and 
respiration from 36 to 40. She also had considerable gas 
An ox gall enema was given with excellent results. 

She was unable to sleep because of pain at the heart 
and buzzing in the head. If she fell asleep for a few 
minutes she would waken startled, thinking that the bed 
was moving. The pulse was very poor at these times. 

On the day following the operation, about 3 a.m., she 
began to cough, had great difficulty in breathing, and 
spit up a large amount of bright blood. The pulse was 
at 130. The head of the bed was elevated and the doctor 
made us place the patient in an almost upright position 

We tried a number of different things for her relief 
The only thing which really seemed to relieve her was 
an upright position and feeding with cracked ice fre 
quently. We also used morphine and codeine as necessary 

The intervals between coughing and bleeding lengthened 
and gradually ceased. After the fourth day she began 
to improve, and gained steadily. Digitalis was used all 
the time. The appetite improved and the milk began 
to come. 

The baby was healthy and nursed well when put to 
the breast, gaining from that time. We were surprised 
to find that it did not weaken the mother to nurse the 
child. On‘the eighteenth day she was able to be out 
of bed. 


1 From The Nurse. 
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